04957 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nc tet OF DEATH 


'}!]|) 


1. PLACE OF DEATH 


e county Prince George's 
MARYLAND 


2, USUAL RESIDENCE (Where daceased lived, If Instilution: Residence before edmission) 


@. STATE 


Maryland 


PrPive George's 


b. CITY OR TOWN (if oviside corporate limits, c. LENGTH OF STAY IN 1b 
ite ee gixe neerest town) 


Belair-Bowie ’ . 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give slreet address) 


2709 Filbert Lane 


° DEcEASE ie 
D 
(Type or print) Thomas John Adams 
aes 6. COLOR OR RACE) 7, MARRIED T>PNEVER MARRIED [] 
male white wivowsp [] _bivorceD [] 


8. DATE OF BIRTH 


c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give 


Belair-Bowie, Ma. 


a. STREET ADDRESS 
2709 Filbert Lane 


ATE 


‘Month 


—— 


est town) 


@. 1S RESIDENCE 
ON A FARM? 


ves] No[ tal 


“Dey Veer 


May 30, 1928 


OF 
peaty April 29, 19 64- 
9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
soe eee Deys | Hours | Min. 
yrs. 


during most of working life, even if ag 


ervice esancel 


Uy USUAL OCCUPATION (Give kind of work ey KIND OF BUSINESS OR INDUSTRY Le BIRTHPLACE (County & Stet 
° 


ngton Gas Light 


Pennsylvania 


13, FATHER’S NAME 
ohn Adams 


16. SOCIAL SECURITY NO. 


577 40 9969 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyes givewerordetes ofservice) 


yes 1950 to 1954) 


Then please remove 


DUE TO tu 
eine if any, which Qa Sa. 


@ rise to immedi 
sleling the underlying ( PUETO 
lest, (c). 


17. INFORMANT 
Joan K. —_ 


18. CAUSE OF DEATH [Enter only one cause per Yor (e). (b), end (c).} 
PART |. DEATH WAS CAUSED BY: W ee Q w] 43 an Fal 
IMMEDIATE CAUSE {e)_ . \ : 


14. MOTHER'S MAIDEN NAME 
Anne Sheridan 


Address 


» or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U. S A. 


Be aiteite foe Md. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


_| Pee wey 


UNKIVeurY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI 


19. WAS AUTOPSY 


While Not While 


et work [] et work [_] 


Hour a.m, 
p.m. 


19 


saw the deceased alive on... 


22e. SIGNATURE 


ATTENDING, 
PHYS. 


MED, STAFF 
Bq ooirecror [7] pHs. [] 


= T RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 
ale it "AL Vora Lo yes PERFORMED? 
Ols Sit | ves []_No a 
=] 20e. ACCIDE co S$ UNDERLYING () 20b. DESCRIBE HOW INJURY Lo (Enter nature of injury in oA 1 or Pert Ii of item 18.) 
E ] OR CONTRIBUTING [] CAUSE OF DEATH 
G |i EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer (County) (Siete) 
8 
= 


£, that (I) Swe} last 


.» and ee eit occurred AE: Ps, fea ‘the < causes wid on the ae stated above. 


22b. DATE 


22c. PHYSICIAN’S 
NAME (Type) 


JoHN COSHA, AD. 


~ 


aS a GT a 


22d. ADDRESS bh 


Selo, STONY ov K 


"] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


BYPYA LS”) May 2, 1963 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, Bee ay DATE THEREOF 


23c. NAME OF CEMETERY OR €REMATORY 
Ft Lincoln Cemetery 


23d. LOCATIONsCity, town or county) 
Colmar Manor, 


(Stale) 


Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


IDRESS 


24 FUNERAL DIRECTOR'S SIGNATURE ADI 
Hyattsville, Md. 


F. Gasch's Séns 


25a, REC'D BY REGISTRAR | 25b. 


MAY 4 


DATE 


REGISTRAR’S SIGNATURE 


VR AIS | 
20M a 


jben ae 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 04928 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_() 5 9()9 
HEALTH DEPT. 5: Sonor DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslilulions Residence before ‘edmission) 
2 os = eo. STATE 


. pac fsa 
jnee Gtore MARYLAND Md. Prince George 


* ONSET AND DEATH 

PART |. DEATH Moat: cause) Multiple skull fractures, 
purro Multiple pelvic fractures 

Conditions, if eny, whieh w_Multiple fractures of left femur, tibia, ane “ibula Minutes 


geve rise to immediate cause 


{a), stoting the underlying ( DUE TO ’ 
CRS ieee to. Travma -auto accident 


pice. 
6 0 3 
Fee b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside eorporete limils, write RURAL end give nesrest town) 
255 write RURAL end give nearest town) i 
Ege , DOA ) Berwyn Heights 
ols & AaHAMUGHACaMAT OE NSInUTOn {i no! in hospital, give street eddress) a, STREET ADDRESS “iad oS RESIDENCE 
zee ‘ “ 7 
Bago Prince Georgs General Hospital 8 0 Paxton Court ee nor 
2s ‘5 NAME oF i Middle La a DATE =———"Monh ~~ y  e 
GoD : Fr 
rt: icra oder) William Kemp Aldridge DERTH h 25 tg Ob 
Sart 3. SEX 4. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER YEAR) IF UNDER 24 HRS, 
am = : 7. MARRIED [_] NEVER MARRIED [2] | 8- - an years UR ERITVEAR||C IE ONZER adi 
oes birthday) | Months) dD He Min. 
% eee M WwW wipow:d [] _pivorce [] 25 Mare, 1952 te St Nae "| = a 
Zag . USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
e835 one during, mos! of working lie, even i rolired) | cq 
Bye tude School DC 
2 és Hy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
me: 
secs Reid W. Aldridge Melba 
20 5f 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
Fala {Yes, no, or unkown) | (Ifyesgivewsrordetesct service) 4 é 
Bees = Reid W Aldridge 8510.Paxton.Ct 
a = oe 18. GAUBSE OF DEATH TEnter only one eause per line for fe), (b), end c).) i INTERVAL BETWEEN 
gs88 
ai 

S5e= 
DiPere 
Erexor] 
Signe 

Sie 
BEES 

Re3 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat}. 


22e. BURIAL, CREMAHON,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete} 


REMOVAL (Spedify) 


Burial 


23, FUNERAL DIRE 


3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle); 19. WAS AUTOPSY 
Spo -1g SS ae PERFORMED? 
2 Bas K3 vs (]_ no By} 
e253 = |20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
z22 8 & | PRIMARYSC] or CONTRIBUTING (2 5 . 
Bisse SO] CAUSE OF DEATH. Hit by car while crossing road. 
iS se ry & | 0c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s, PLACE OF ne Heme, ae | 20f. {City or town) (County) {Stete) 
5 i ‘ FY, stepel, 0! .2 0G, : 4 
Sised || 9:85 th 25 Shs iuaty| DATE, Wash" Peryay or RUS interchange. 
aS 20 ify that | took charge of the remains described above, held an Autopsy Inspection Inquiry . and in my opinion 
aele 
CS 33 9 death resulted from: Natural cposes oa Accident Suicide ey Homicide i) Undetermined manner Oo 
8 2 8 =| CHIEF MEDICAL EXAMINER [-] 
Zo a po map, ASSISTANT MEDICAL EXAMINER [“] * = Tee 
3 =P5= 
& gs al - bang DEPUTY MEDICAL EXAMINER [9 
4 8S 5 zu. NAME (Type) Address {Sireet, city, town, or county) 
Hoo 
Ags 
QaxO 
1 a 


Health or i 


North,Carolina 
249. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


owPR 28.1984 _fCConlay Qacge, 


c 


029.1964 


RESS 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04939 CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 44} 2 


p.! yee mii rey 
S 1, PLACE OF DEATH A 2 Sassy haptic here deceased lived. If institution: Residence before edmission) 
= FEO g MARYLAND be COUNTY 
£ Eb city oR TOWN (if outide el Ticiegwele SL LENGTH OF STAY IN TD ‘e. CITY OR TOWN (If outside corporate limits, write ci ‘ond give nearest town) 
8 “) RAL ond giye neores qh 3. Dv 
7. / 
3 ata eae wud, toy ie 
<= da. a “4 pees {If not in hospitol, give street address) t d. STREI ets Mee 
S 
Qe x ves] No 


ON A F. 
3.N First Middle lost 4. oe Day Yeor 
DecbaseD = 


(ype or prin) TSA ASE BEALE PRCHEE | fom AAI 23 964 


5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 eee IF UNDER } YEAR| IF UNDER 24 HRS. 
p st birthday’ Mi 
S. W wioowen py overt) | Sy oh 1S eZ ("| : 


100. ol OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


vz of working lit n i retired) , Ny iS& . 


13. FATHER'S NAME \ s) 4, “Qmocbelle '$ MAIDEN NAME 


i{) : 
couse (0), stoting the ynder- 


”\ a bimobelle Address tt 
in INTERVAL BETWEEN, 
ONSET AND DEATH 
lying couse lost. {o). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19. Rare 


MED? 
yes(] no] 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Aa PT 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Fier acr While Not while foctory, street, office bidg., etc.) | 
ms W fot work [J of work (J ' 


21. | certify "le. the deceased from._____. 1/22... 1968, ri L225, 19€F that | last sow the deceased 


cote be executed within 24h 


sk Ok A AYO Yi 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes. no. or unknown) {IE yes, give wor or dates of service) 
— es 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@). 


Then please remove corbon papers. Poges 1 and 2 should be filed wil 


‘or removal, and in ony event within 72 hours after death. 


”, DUE TO 

Conditions, if ony, which o 
gove cise to immediote 

DUE TO 


ronsit permit. 


cate has been signed by the attending physician and completely filled in-wy the funerol director, 


the buri 


MEDICAL CERTIFICATION 


aia ee WEF, ond that death accurred at. , fram the causes and an the date stated abave. 
‘ ADDRESS (Street, oa” or town, stote) DATE SIGNED 


CR 7Zetey uo, AHO- 24 SVE 4.2 3/64 


Mitte € -400/(S MENDEL KYATTSVSKAE LMd. 


3 
8 
ae 
3 
3 
7. 
2 
= 
3 
= 
: 
sp 
oc 
2 
z 
Ss 
¢ 
2 
= 
Zz 
s, 
2 
ra 
g 
=z 
z 
o 
= 
is3 
z 
& 


€ 
8 
‘2 
ES 
= 
a 
QD 
£ 
Uv 
2 
s 
i) 
5. 
3 
& 
°Q 
2 
© 
= 


mA 


TO FUNERAL DIRECTOR: After this ce 


Zo. BURIAL, CREMATION, | 22b. DATE (THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td LOCATIO ae town, oF county) CS {Stole 
MOVAL ($ppcity) y + D, 
aX » ur nit 2D S aly Qr Arne 
23. FUNERAL DIRECTOR'S HG, [Agure Tones? Wes RE Y wie 
VS AlS (4) Q S Donk = j mh DATE RR? 
15M 9755 t 4 XY ANMH% fl a, é 


page 3 shauld be detoched for use os 
the registrar priar ta burial, cremation, 


TO HOSPITAL 0} 
moy be retain 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£4940 pesca OF DEATH 05904 


1, PLACE OF DEATH eg s 2, USUAL RESIDENCE (Whore deceosed lived, If institutlon: Residence before edmission} 


= 


6. 24 hours ater OS 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


R 
WN i] f peso Sy ‘ eg b. COUNTY 
nee is ee ERIEAND Prinee_Ge os 
ES b. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAY IN Ib © Max ae se ir curcldeTeornorie limi crle MMR Sea Bt paaroe oor] 
write RURAL end give nearest town) | 
Cheverly 2 day _—|\ Chever a 
4. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give sireet eddress) 4, STREET ADDIRESS TS RESIDENCE 
/|_Prince Georges General ie | 6900 A St. 2 UE Ne 
[3. NAME OF First Middle last | 4. DATE Month Day —‘Yeer 
DECEASED OF 
{Type or print) George Vv. Armstrong Sr. DEATH h- 171964 
35. SEX 6. COLOR OR RACE| 7, MARRIED [3 NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS. 
Whi last birthday) |"Months| Days | Hours | Min. 
Male te widoweD [7] pivorceo [_] 12-9-92 oat 


12, CITIZEN OF WHAT COUNTRY? 


1-26. ge 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF-BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, gven if retired) J és 
Sa te SO eae, 
13. FATHER’: Z, a 14. MOTHER'S MAI NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sen gpl v0 17. INFORMANT 2 if. 


{Yes, yo, or unkown) (If yes give werordetesofservice) 4 Lee 
cand 2-39 -17- 7-275 | SIP -6F BOY, ; Locigy VW" 
“IB. CAUSE OF DEATH [Enier only one a per 528 {eo}. (b), end (c] < “) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
TCR Gh Mycardia Infarction Massive, recent & old. { ee nl 


[ DUE TO 


Conditions, if eny, which (b)__ 
geve rise to immedieie couse 
(a), steting the un 


Coronary Occlusion Left. 


DUE TO 


Acute Pulmonary Edema ~- Generalized Atherosclerosis 


{c) a a ae rice 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE | TERMINAL DISEASE CONDITION GIVEN IN PART te} el) 19. WAS AUTOPSY 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


z 
i} PERFORMED? 
vA ves ¥] No [] 
= ['20e. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Lor Pert Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or lown) = (County) (Siete) 
3 Fa] Hour e.m, While __No! While fectory, street, office bldg., ete.) | 
_ 3 9 et work [] at 
a 
9 2 certify that (I) (this hospital) attended the deceased from 194. S that (I) (we) last 
g 3 saw the deceased alive on. 4 42. and that death occurred at om the causes and on the dale stated above. 
Pye) 22e. SIGNATURE p 22b. DATE 
FAG ® ; ATTENDING MED. STAFF SIGNED 
pt = mp. | PHYS. DIRECTOR oO PHYS. 77 by 
$ = }22c. PHYSICIAN'S 22d. ADDRESS 
Bfge> / B & wW Yok Pry 
Pt Bsa / sapaie SB R as sey ee” LA Mele | Pind. 
OF me ae, BURIAL, CREMATION, | 230. “DATE THEREOF 3 234. os (City, town or county) (Stete) 
3s 8 REMOVAL (Specify) x a 7 ¥ 
°° Qe . if. pri 6 y ig _ 
Paar] 24 a. DIRECTOR'S wey: 2Se. REC'D BY rns wl REGISTRAR'S TU F 
15M 7-62 (oe . DATE APR f ‘ 


; ee iba 


ait aes ¥ tal 


rae AR 


= 
imei f op oat gil tend 


morte ny 


witht aha ea 


~ os 
Sag BS Gyr sage 


“we . 


ae Bis 


ans nett tae (xano7OS 


fasrovserg iba; Lae —eatiohS xe xdsraiil)S) | 
tlie! Way Mies of BE reiwek gd — Pe ey Es 


y te > trig os lel) Ow 


ae i™ = eer aaah a. “4 me 
44 i hag.0 the A 2 tu oT a 
Dea as \« : 


: AN Sad "sat . al pra fe. 4 


* eNta.. Grew | ae) tate «Ba 
Ure, 3 gis, me 
, Le a Se | 13 Pie et Ze; 


rr Me, a wer “whee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z4 CERTIFICATE OF DEATH YS9U5 


2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 M “ Ee : 2. STATE b.cOUNTY 
h Mires Sue opge = manviann || °27 ecg bowed hlhevI9— 
oe B. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR'TOWN (If outside corporele limits, write RURAL end give neerest town} 
He3 rile RURAL a ina town) 4 4 
738 CELE ER eZ ? i! ich SIO ’ 
wai 0 d. ME OF Hi Av re OR — (if not in hospital, give stre Te. ST @. IS RESIDENCE 
& Riy4 ) Vi 1b ON A FARM? 
ge pg Cielhews J [are agld . He pital Teckel Zi ‘_|ys Nog 
oN 3. NAME z Dey Yeor 
an DECEASED 
°F prin 1 
ee Peer L/L Aes. A ra err | PEA Apyd 3096 


5. SEX '] 6. COLOR OR RACE 


MALE | wit 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


fe cae Z le. 
ERSTE Ura | Ses i dagbarigcel Ana Catinie Meserge ef \_: aa 2s a re 


Biden! llaRry Kirby 
Whe. . FORCES? SOCIAL SE ITY NO,| 17, INFORMANT Addre: 


etc eer 
Mes Lf 4 oy 


7 iy Lj — 7/6 va Saar af 
1B. CAUSE OF DEATH [Enter only one cause "a Tine for (0), (b), fc). = 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: iL an ee ai t 4 a ee Hs oy ¢ <i ONSET AND DEATH 


‘B. DATE 9. AGE (In yeors 


last birthdey) 


SF UNDER 1 YEAR 


one Deys 


iF UNDER 24 HRS. 


7. Minami (I) Never MARRIED [_] CRORES 
Hours) Min, 


eat | DivorceD [_] 


10b, KIND OF BUSINESS OR alee 


s-]F (ere | 4 


me. 2 yrs. 
" IT- f (County & Stete, or fdreifin country) 


15. WAS DECEASED He 
(Yes, no, or unkown) | (ifyesg 


jan. 


IMMEDIATE CAUSE (0) 
DUE TO 


-iransit permit. Then please remove 
|, cremation, or removal, and in any ev 


Crm ag 4 a eaters Prin, 


to immediete cause 
steting the underlying 


DUE TO P x 
He tia, AA ws ellie tercle pe, 


z 9. WAS AUTOPSY 
aie PERFORMED? 

i * ~ YES [no re 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 

% OP CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

sy 4 = — . 

6 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County} (Stete} 

a Hauetacne While __ Not While fectory, street, office bldg., etc.) | 

*h 19 jet work [_] ot work [] 


. 1 certify that (I) (this hospital) attended the deceased fro ne ato, AL. 26..., 9.& at (I) (we) last 
196.4 #., and that death occurred ea 5 36m, from the causes and on the 


jate stated above. 


22b. DATE 
SIGNED 


Fs FO~ OY 


saw the deceased alive on.. 


ATTENDING, MED. STAFF 


Mp, | PHYS. A Director [] PHYs. [] 


sag) 22d. ADDRESS Cy j <' Was 


23e. BURIAL, CREMATION, | 23b. Le ny? 23¢ OF CEMETERY OR CREMATORY 23d. LOCATION ine town or county) ; {Stete) 
REI Oe! ef 2 oy = % ) AQ 

ieee FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2¥e, REC'D BY REGISTRAR ee a REGISTAAR’S SIGNATURE : 

66S poe sy 


wey it ty DATE MAY 4 1 64 jf rorkts Jucgte 


22c. PHYSICIAN'S 
NAME (Type} 


death, Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


© mga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


ys 24 hours after 


q 
Pe oe 04942 CERTIFICATE OF DEATH 
$ 3/ it 1. PLACE OF DEATH = ; 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before admission) 
25 \ a. COUNTY STATE b. COUNTY 
ed Prince George's MARYLAND Maryland _ Prince George’ s 
=y%8 b. CITY OR TOWN [if outsida corporeta limits, «| ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
Fas writa RURAL and give nearest town) od Blad ‘4 
22 Cheverly ays , Bladensburg 
v as @. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireel address) ||) _-d. STREET ADDRESS A 5 Rye 
" | 
38 Prince George's General Hospital || 5437 Tilden Road ws] not] 
s 5 "3. NAME OF First “Middle Lost 4. DATE Month Dey Yer SOS 
3 San DECEASED ‘ OF 
g fac (Type or prin!) William E. Bagent DEATH April 7 19 64 
so cco - = 
= 5. SEX 6. COLOR OR RACE|7. MARRIED [| NEVER MARRIED 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F a ie | a 
9 3 fe Male White wivowto |X} ovivorceo (] | Oc t.30,1886 We bil agin Das fe Te | ae 
3 gs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 cy ne during most of working life, even if retired) 
§ 282 Retired RR Worker | Railroad | Virginia a 2 
Be ge 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 £2 Jno D. Bagent | Unknown 
2 § ie: WAS BieeP ise IN U.S, aa FOUCE 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
= es, unkown) | (ifyesgive wer ordetes ofserv 
=e Re Wm E, Bagent-Son Same as # 2 
J § E 1B. CAUSE OF DEATH [Enter only C, Fine for (e), (b), end (c).] 
8 rola 
Ss PART I. DEATH WAS CAUSED BY; 7 
gph IMMEDIATE CAUSE (e) L0G Atk, 7 a. (LOS SIOUE iar Ck, | 
22. 
ane 
a 5 
fet CALC ao Ley CcoOen— 1A Fee, 


rt | DUE TO i 
Conditions, if eny, which (by TP (222 2: : 


geve rise to immadiate couse ¢ 
(a), steting the underlying ( OVETO 
cause last. aS 


pital or attend 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


r3 heels OTHER Heal ¥ a CONTRIBUTING TO ING 7 DEATH BUT “NOT REL [D TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Aor 
2 u 

3| oYéko eh els GHEE Lee lhe ee 
5 20e. ACCIDENT ola ur she de o oes DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF iNJURY (Home, ferm, ; 20%. (City or town) (County) (Stete) 
a Howlin: While __Not While | fectory, street, office bldg., ge 

= 


ae 19 ot work [] at work [_] 
2. 1 certify that (I) (this hospital) atiended the deceased from... 31.89... ‘eh ee, i aes , 19.64, that (I) (we) last 
19.64..., and that death occurred alO: 50 from the causes and on the date stated above, 


ATTENDING MED. STAFF INED 
BYLAR mop. | PHYS. « io OO pavs. Wofee 


~|22d. ADDRESS 


ATTENDING PHYSICIAN: The law requi 


saw the Yeceased alive on... 
220. SI URE 


Atk 7 


22c. PHYSICIAN'S 


od 


death. Page 4%may be retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial. 


H 
I NAME (T 5 
5 i Se HT David S. Clayman 6311 Baltimore Ave., Riverdale, Maryland_ 
J 73a, BURIAL, CREMATION, | 230, aay E THEREOF | 23e. oben ib ‘OF CEMETERY OR CREMATORY *e et ION (City, town er counly) (Stele) 
L (Specity) 

e = ol ga Lada ick Dan 0 

VR AlS (4) 24 2 ie aoe Zoe. oe = REC'D BY Sal, 25b. REGISTRARS SIGNATURE 
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TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04923 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05907 


1. PLACE OF DEATH emia 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE {Where deceasad lived, If institution: Residence before edinission) 


8. COUNTY a. STATE b. COUNTY 
4 Prince Ge ree MARYLAND 
2 Bb. CITY OR TOWN (if outside corporete 70K |. LENGTH OF STAY IN 1b a ceowa {if outside omananee TAG i eee town) 
5 ’ ‘write RURAL end give nearest town) 
aa Bladensburg  eisheyr L _Bladensburg 
BEB | & NAME OF HOSPITAL OR INSTITUTION frat in hostel give sree! eddress) jd, STREET ADDRESS #15 RESIDENCE 
zes.X|_Rooming House Same as #2 4909 Taylor st. , ves [] No El 
ERs 5 “First Middle Last Menth “Day Year 
£ DECEASED by oF % 
; (Type or print) Walter _ Werner Baumgartner °=47™ 4 12 19 64. 
Sas 6. COLOR OR RACE 8, DATE OF BIRTH TF UNDER 1 YE. ARS, 


7. MARRIED u NEVER MARRIED [_] 
WIDOWED &X] Divorced [] 


M W 


9. AGE (In yeors 
| Months | 


birth: 
ye pa I 


2 July, 1915 


10a, USUAL a ie ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign eduntry) 12, CITIZEN OF WHAT COUNTRY? 
don ring most ven if retired) 
Ouse Pain: ér Self New York U.S.A. 


13. PATHER’S NAME 


Gotlleib Baumgartner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥as, no, or unkown) | (Ifyesgive werordatasof service) 


14. MOTHER'S MAIDENNAME 
Anna Huber 


16. SOCIAL SECURITY NO,| 17, INFORMANT Af 44701 Ww —— — 
arner Ave. 
John W. Baumgartner 


577-05-5179 Hyattsville -Miq, 


10. CAUSE OF DEATH [inter only one cause per line for (a), (b), end (e).] "AL BETWEEN 


a ‘ DEATHAMEDIATE CAUSE fe) ULMEN, } R 7, FARIS - w i rire pean 


4 DUE TO. 


pares # eny, which » PHLEBO THRE BOS Ss 


gave rise to Immediote couse 


(0), stating the underlying & PUETO E E oak FE AVG BAL pi Es a 


couse last, e) 


am 18. Give Pages 1, 2, and 3 to the funeral director. Page 
h form PM3. Page 5 mes 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19. WAS AUTOPSY 
5 ed PERFORMED? 
DIE 

5 ie. _ Se ae. a a yes KE] NO. oO 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

Oc. TIMI 1 jonth, Dey, Year Od. I YY OCCURRED | 200. PLACE OF INIJI jome, ferm, ' 20f. (City er town) (County) (Stete) 

z 20. TIME OF INJURY — Month, Dey, ¥ 20d. INJURY OCCURR' F INJURY (H ' 

a ian «bitte While __ Not While factory, street, office bldg., ete.) | 

= Dim, 9 at work [ } et work [] 


21. I certify that | took charge of the remains described above, held an Autopsy kK) Inspection ie: lnquiry x}. and in my optnion 
death resulted from: ident 0 Suicide fe Homicide Oo Undetermined manner FE . 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


Id be forwarded to the Chief Medical Examiner’s Office along will 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit per 


SIGNATURE “mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
5 EXAMINER'S e, M.D. Riverda beur meoicat examiner &X] 412-64 
Ne eee (irs) Address (Street, city, town, or county) 


2c. NAME OF CEMETERY OR GREMATORY 224, LOCATION (City, town, or county) (Stele) 


Hyattsville sages land 


aR Tee Win 


lease execute the certificate, writing the word “pending” in pencil in It 
Health or its designated agent, prior to burial, cremation, or removal, and 


Pp 
4 shou! 


__George Washington 


ADDRESS 


s—Hyatteville;-Maryland- 
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BiB ee . 4 
peer) ieee core tts ee ve) er 
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mb Sones 
j2utes-b 

DG , {ptemuare ree a 
ie ‘Tui Au Pijeap en atsyaqeeerion ue ea 


etgirides “se $053) 


rie 


a 


&: 24 hours after 


ettending physician and completely filled in by the funeral 
en please remove carbon papers. Pages 1 and 2 should 


@ State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deeth- 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the 
should be detached for use as the burial-transit permit. Th 


VR AIS (4) 
15M 7/68 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C4944 CERTIFICATE OF DEATH 59ug 


1, PLACE OF DEATH — 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before ane 


“" Wee ClORCES masvan | sm Mavylawd "Po ice Geonees 


b. CITY OR TOWN (if outside corporate limits, { ¢. LENGTH OF STAYIN 1b [| c, CITY OR TOWN {If outside corporete ‘limits, write RURAL and give nearest town) 
al 


ite RURAL and give nearest to | Mi Be \ ‘ws PRADO RY ee 


) 
DeUOY EIGN: 


[AME OF AY ‘OR INSTITUTION [if not in hospital, give sireet waite iu | 4. STREET ADDRESS | ©. 1S RESIDENCE 

+ y ON A FARM? 

“id ae CREST es vee ves] no Lg 

=) Middle a DATE Month Dey Yeer ‘ 


nee ele, e “Deyvert|. tn fowl 23 wb 


5. Sex [8 COLOR OR PACE|7. anieD at: aa 8. DATE OF BIRTH 9._KGE (In ypors IF UNDER YEAR] IF UNDER 26 HAS. 
a ets bey a co ee Days | Hours | Min, 
ALE {We wipowep [] _ivorcep [-] Wit. ae. 299 64” a lee cao | i 


10a. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Pprees (ERATOR! TRIWTING | KentToeKky U.S.A 
14. MOTHER'S MAIDEN NAME 


JER'S NAME 


Loyar Qenderr | Lea SiMMoNs 


13. FA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? aa, 


ar 


PME EASES UL Ri eel 16. SOCIAL SECURITY NO.| 17. INFORMANT Address CO 
v own) | (IF ds ) 22O- Os ‘GA LWhllavd C ve pe. ; yoy seh a KA 


[tes CAUSE OF "DEATH [Enter onty ‘one couse per line for (e), (b), ia” eel BI ge 


ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY, 
. CAUSE (e)___ Croke ut aH : : tac 

pike f DUE TO 
Conditions, if any, which (b} Ce Jd ER la RY NX 
gave rise to immed se = 
{e}, steting the underlying 
eeeeees {e) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)) 19. WAS AUTOPSY 
2 RFORMED? 
—. YES at NO ° 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i =e 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) {(Stete) 
Hegekataet white factory, 3 a9., ete.) | Sa 
9 et work [] at work 


that (I) (this hospital) at 


MEDICAL CERTIFICATION 


ended the deceased from./! 
and that death occured at 


it iG. STA a SIGNED 
ATTENDIN' MED. FF i 
* Flrs aa Plfhicec Ue ef mp, | PHYS. peat DIRECTOR ‘ail PHYS. Oo Chek ay: (Got 


Vee that (I) (we) last 
AM, from the causes and on the date stated above. 


22. PHYSICIAN'S "|22d. ADDRESS bape yene 
wae Max € Fewman MD. | Se"% Caorron St. Wasks>- De. SMa. 


ION, | 23b. DATE “THEREOF "33e. NAME OF CEMETERY OR ert 23d. LOCATION (City, town or county) = ~ (Stete) 
4/27/64 | Cedar Hill Cemetery Suitland, Md. 


TURE ADDRESS ay 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ns Hyattsville, Md. 


APR 28 1964 Corby he 


4 INERAL DIRECTOR, Ss 
+ Gasch's 


5, OPIS 4 Siz, leved we Ma. 


H dpbingtye et reagan ete ye enh dps oo -—.” tive, | 


eases (e097 bles oe ow Pipaiinashibesin-o Ritalin EAT tT ee thee o> 
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-should 


in by the funeral 


& 24 hours after 


e attending physician and completely 
Then please remove carbon papers. Pages } and 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


J 


5 
hay 


TO PUNERAL DIRECTOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter d 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ray ia & 
O49E5 CERTIFICATE OF DEATH a 910 
1 Wee DEATH “«g ys ~~ |] 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
* ' o. STATE b. COUNTY 
Prince George s : MARYLAND _ Md. — fRintc Georges 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporete limits, write RURAL end give nesres! town) 
write RURAL apd _ neeres! town) 
ever Aes 14 days —_—|| x Washington 27, D.C. - Haeyladd Powk, Md. 
d. NAME OF sie ‘OR INSTITUTION (if not in hospilel, give street eddress) d, STREET ADDRESS as RESIDENCE 
Prince George! s General Hospital 109 65th St., Maryland Park ves [] NOPR) 
3. NAME OF First Middle Lest 4. DATE Month ar 
DECEASED Pacis 
{Type of print Virginia M. Brewer | DEATH April 
5. SEX "6. COLOR OR RACE] 7. MARRIED KXNEVER MARRIED oO} 'B. DATE OF BIRTH 9. AGE (In yeors | IF UND! 
birthday) | Months 
Female White wipoweo [] _olvorceo [] | 4/18/@ (900 6 van lame “| 


» USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dong during most of working life, even if retired) 
y ; AQ ie 
| Heed png. aplesDeag Shes | Veg tar. USA 


14, noah 2 
fep/ PP) da l/ Aky P pebrcecem— A 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ik 4 


Address 
{Yes, no, or unkown) | {Ifyes give wor or detes ofservice) 


Me None age L6-Lo/ gle. Berl Woodyand, G92! Conkeet Ave, Crypt bab ta, 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


18. CAUSE OF DEATH [Enter only one fine for (8), (b), end (ec INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) (2 SAA Ct << AVG 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse | 


{e), steting the underlying 


DUE TO 
peal | 


(e)__ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) | 19. WAS AUTOPSY 
4 

3 = = r ” 7 a YES (i). NO ww 
= 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest I of Pert Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER] | 

z ea . sas 

S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {(State) 

S Hsia ins While __ Not While fectory, street, office bldg., etc.) | 

Zz 9 at work [_] et work [_] | ! 


1 19.6, 10... BL Becccccccccor 1964, that (I) (we) last 
19.64, and that death occurred AL 315M, from the causes and on the date stated above, 


iv. ALM. DATE 
ATTENDING STAFF ED 
¢ mp. | PHYS. (Bontcror O pays. C6 (a4 


22. H22c, PHYSICIANS x. 22d. ADDRESS 
NAME (Type) Davi roar bee la yn Aed _ "Pe ence Geenge’s He Cheverly, Bad, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—=*|-.23d. LOCATION (City. town or county) (Stete) 


yore at (pest 4, 1464 Fr. ph weoln Bladeushur (Md. 


Wiz os yy sig Yel 4, ron ADDRESS er Vf REC i oi R101 od conta Vay 


Rages Vi 8 he 
; ; 5 Saal a he we sie aaa 4 

ae yan es2ar kore Ress) pealy faiths @oy toe racist, 
ye Eee 4a te ak e 
+ erevexd er RN 

Ny ee ie Pa J? Eacicaurel > 
‘Some eae 

Toe ny Mach kegeae 4 =. r 


She ates 3 neaats § 
v8 4 ec ce 
Peet 
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DIVISION OF STATISTICAL 


04346 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oon OF DEATH 089 Li 


s §3 ——f irth Certs = 
= 33 1. PLACE OF DEATH “T] 2. USUAL RESIDENCE (Where decossed lived, If Institution: ft before edmitsion) 
ets 4 ‘2. COUNTY g e. STATE b. COUNTY 
5 20 Prince George's _ MARYLAND Maryland Prince George's 
2 0% b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
~ 352 cHes: akc give nearast town) 
» Ge < 2 hrs. 7 mins * Upper Marlboro ee 
© ‘d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give sire d, STREET ADDRESS @. IS RESIDENCE 
; l ON A FARM? 
@ Sak Prince George's General Hospital || RFD 1659 Box, Dé¥sele Road ves [No L]_ 
eS: Sn 3. NAME OF First Middle Last 4. DATE Month ‘Day Year 
3 2a & DECEASED hiatee oF 
é eee (Type or print) Baby Girl "A Brooks DEATH April 9 bane _19 64 
* E = 5. SEX ~]6. COLOR OR RACE] 7, marpieD [UINevER MARRIED | 8 DATE OF BIRTH 9. poe IF UNDER 1 YEAR| IF UNDER 24 HRS 
y) | Months) Hi Min. 
a zt is Female Colored wipoweD [J pivorceD [] 4/9/64 <item cm “| pi Nee’ 4 
3 &2 s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 ¢ 3 done during mos! of working life, even if retired) 
aE > I 
“= —™ =" u _ Mar Lan mr bent Sia Nmnthn asi Aiko 
= 3 ae 73. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME ~ 5 
= Ona | 
3 £8% John Arthur Brooks | Alice Therese Boone 
oe 5 § Lh VS. WAS DECEASED EVER IN U.S. ARMED FORCES? iI 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 283 (Yes, no, of unkown) | {Ifyesgive weror dates ofservice) 
= oes | Mother Same as above 
= 4 s 5 18. CAUSE OF DEATH [Enter only one se for (a), Shs and {c) “te Ta 1 srs BETWEEN 
wo ET AND DEA! 
gare PART |. DEATH WAS CAUSED BY: 
rice iS IMMEDIATE CAUSE (e} oe AG tun ATi & {0 2 = 
a { 
S538 7 DUE TO 
rece Conditions, if any, which (b) ww) "4 ol me WA YY 
2585 + geve rise to Immediate ceuse ae 
P= {a}, steting the underlying ( OVE TO 
o8 cL cause lest. (o_ 
i Site ee inte = —— 
a Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTORSY 
° et 
gag 2 NS ves BY No (J 
Beres és — = — - ra cae 
m2 § 35. = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert II of item 18.) 
een & | OR CONTRIBUTING [J CAUSE OF DEATH | 
mezt«s & | (te EITHER, NOTIFY MEDICAL EXAMINER) | 
OFS 33 & [20c. TIME OF INJURY Month, Day, | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F, (City oF town) ~ (County) Giaie) 
2,592 5 While No! While fectory, street, office bldg., etc.) | 
3 <3 et work (] | 
Be ge A a 
Hess Peart 2 we W9QE, that (1) (we) last 
weSZUZe | | saw the deceased alive on.....+ 4, i and that death occurred a0; 40, from the causes and on the date stated above. 
aes : ~M 22b. DATE 
a ATTENDING STAFF 
leur PHys. =] DIRECTOR OO Pays. ANGLER 
5 2 es ] ~|22d. ADDRESS 
peas aS / Prince George! s General Hospital, Cheverly ,Mc 
Ser 83 “OF CEMETERY OR CREMATORY 738, LOCATION (City, town or county) {Stete} 
3a 
orO% & ~— |eremation | 4-25-64 —) | Pr: all Cheverly, Maryland _ 
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Me inceg LE Urey “Administ 


25a, REC’D BY REGISTRAR zi Lost le S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04945 CERTIFICATE OF DEATH 05912 


ez Pht, —pirth Cart = = = 

£3 \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institutlon: Residence bafora admission) 
24 8. COUNTY Fr °. rVeNs b. COUNTY 

‘oa Prince George's _ A MARYLAND aryland Prince George's 

7% : b. CITY OR TOWN {if outside corporata limits, =|. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside cosporete limits, write RURAL and give neesas! town) 

D4 writa RURAL end give nearest town) 

¢ Cheverly 2 hrs. 9 mins} A. Upper Marlboro 


e. |S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraat eddress). d. STREET ADDRESS 


ON A FARM? 
4 ! arc 

343 //|_Prince George's General Hospital FD 1659 Box, _Dérédy-Road f 

J 3. NAME OF First Middle Lest 4. DATE Month Day 

zag DECEASED tip cx 

oa’ (Type or print) Baby Girl B Brooks DEATH April 9 194 
Scr —_—— gi ° ——... nT 

c§= 5. SEX 6. COLOR OR RACE) 7, ARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
z 3 2 O a last birthday) |"Months] Deys | Hours | Min. 
o8- Female Colored wipowep [_] DIVORCED [_] 4/9/64 yrs. 3 9. 
gee Ia. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 é si done during most of working lile, even if retirad) 

ze ee oe -Y 1 Maryland _—_ = a 
= 8 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 

2 

a John Arthur Brooks | Alice Therese Boone 

&§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Roi 17, INFORMANT 7 a Address c -_— a 
ae (Yes, no, or unkown) | (Ifyes give warordates of servica) 
2. oat if L Mother ; Same as above 7 
= 18. CAUSE OF DEATH [Eniar only one cause gesttrmyor (e), (b), end (c).)/ t ~ INTERVAL BETWEEN 
FE re ‘ INSET AND DEATH. 
4 PART I, DEATH WAS CAUSED BY t oO Oa 
ya IMMEDIATE CAUSE le) Jf “CC 41D | Ce, “1 We 4 4 2, oe Te 

= ‘a DUE TO 
* 


gave risa to immadiate cause 
(e), stating the underlying 
causa last. 7) 


Conditions, if any, which b) Tw Mi wi (eg WON 3 


ASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 


Health prior to burial, cremation, or removal, a 


25 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 

8 Sg PERFORMED? 

3 =2 Wie , A aise TE NSAI 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Yaer 720d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, * 20f. (City or town) (County) (Stata) 
S Piao While ___ Not While factory, street, office bldg., ate.) | 

= at work [ ] at work [_] 3 | 


y be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been sign 


ge 3 should be detached for use as the burial 


nd ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 
4 


TO HOSPIT. 
death. Page 


Ree, i sesnessceery GDH, that (1) (we) last 

A, from the causes and on the date slated above. 
ATTENDING ae STAFF 728. ONED 
mvs. O_oecrorn [} povs. CO 4/14/64 


4 22d. ADDRESS 
| Prince George’ 


23d. LOCATION (Cit 


RAL 


director, pa: 


23c. NAME OF CEMETERY OR CREMATORY 


Gen. Hospi 


23a. BURIAL, CRI 
Ri AL 


be filed with the State Dept. of 


TO FUNE: 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


Pye crodizalt 809 
Ee 
/ SASH: 


ae: etek: Eee Te cals s 


m* ¢ A. 
“g" t, ne need ‘" ery 
tt ‘Sa = hs go fos - aa 


*: oor 


= Nines Te : STR ae 


1%. if A ati eee 
: tage ‘abo a ath co eG af je a a 


* 


tebe y 
‘ll = gankeril 4uead 
BES) aoa xa Anelse he 


5 kc a: 
es 


hey 
sade eth is 


ans, 
rs TY 
id 


nt 


g 


1 


FOR STATE 


HEALTH oe 


) 


NA 


land 2 with the State Depart ent 
within 72 hours after death. 


along with form PM3. Page 5 may be retained for your 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
I-transit pet 


4 should be forwarded to the Chief Medical Examiner's O! 
Health or its designated agent, prior to burial, cremation, or removal, and in an 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” 


s 
> 
z 


5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


049 £8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 089132 
1, PLACE OF DEATH ares “USUAL. RESIDENCE (Where de deceasad lived, ‘If institution: Residence before edmission) 
if ea? 2. STATE b. COUNTY 


MARYLAND 
Bb. chy a angenriont Le hom SINGH ere meihans|| ssschv On towN {Wf outside RAO Ci ROTEL. peered! own) 


write RURAL and give neerast town) 


Riverdale DOA bad College Park — 
3. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRE: 


e. 1S RESIDENCE 


ON A FARM? 
|__Leland Memorial Hospital yes [] No 
[3 NAME oF First pst Middle = = 8105 re DATE ““Konth Year i. 
ize Robert Alfred Brooks Blase! 4 1964. 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years eu UI If UNDER 24 HRS. 


ithday) Hours | Min. 


7. MARRIED 5 ~] NEVER MARRIED [_] 
WIDOWED [_] DIVORCED [3 


10a. USUAL OCCUPATION (Gi cat work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working Ii id) 


5 Aug., 1927 | 36 ™ 


11. BIRTHPLACE mee or js ‘eountry) 


12. CITIZEN OF WHAT COUNTRY? 


Marylend Aare 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George F, Brooks Susie K, Hill 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
{Yas, no, or unkown) | (Ifyas give waror detesofservice) Sus ie kK, BLL It emt #2 
18. CAUSE OF DEATH [Enter only one enuse per line for le), (6), end (e).] . haa INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE in Pee etrat Ting Stab wavad of teas f— 
/ DUETO 
Conditions, if any, which (b) 
gave rise to Immediate cause — 
DUE TO 


(e), stating the underlying 
cause lest. — te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
ae 4 PERFORMED: 
Ee 
As ves ( no O] 
E | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert | or Pert I of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [1] 
© | CAUSE OF DEATH. 
+ | $ | 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, = 20f. (City oF town) (County) (State) 
8 aa While __ Not While factory, street, office bidg., ate.) 
Fy ne 19 jat work [_] al work 
21. 1 certify that | took charge of the remains described above, held an Autopsy | } ae [a.  Inquiry [and in my opinion 
death resulted from: ex f) |. 4 Agkident fe} Suicide [a Homicide R. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SON ee ip, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Se NreNenie DEPUTY MEDICAL EXAMINER fx] yoy 2— 64 
NAME (Type) Aayerdale Addrass (Street, city, town, or county) 
BURIAL, CREMATIOI . PATE THEREOF ‘| -22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) State) 
REMOVAL iSpecify} 
“suri 4/16/64 Arlington National., Arlington, Va. 


ADDRESS: 


ckville, Mi. 


24e. REC’D BY REGISTRAR} 24b, REGISTRAR'S SIGNATURE 


DATE 


ERTS ba boslj ete de ae Var sea -_™ 


7. ae. y EA SUTay? 


HH § 


ey eee = eRe ete ae Fe oa aw 
an ae Swar fod aes Sabres 


‘ihe ~4 


ai 4 


grote 


» x ae 
wii vo’ 5 od, 
Hsgee’¥ od a8 ae reall 


te pale rae! 


mis 00 Abe paar 
=sre™ | oa ee", 


=) mom A fe 
Hes F 


Tey oo 
es 


ote me Shi eer 
. pe aay Pedals = enaene 's = te te = +” al oe * ; ei ot oe 
ada odtlonk Pa] ws jt te blr oy Sone ; : the ge es 
Retna thse 
aces” ruil 


Tama a Me ie aats 


rors Mul 
! 


‘ 


ee 
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Aeemporriim 252-9/<¢0/0%) J) MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreigs tit. 12. CITIZEN OF WHAT COUNTRY? 


FOR STATE LOL * MEDICAL EXAMINER'S . CERTIFICATE OF DEATH OS914 
HEALTH DEPT. |5- etace or beara ¥. “USUAL RESIDENCE (Where decossed lived, If Inslitution: Residence before edmission] 
oa BO a. STATE b. COUNTY 

oy 6 Prince George + MARYLAND | Md Prince George 

i b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b || . CITY OR TOWN (If outside eorporete limits, write RURAL end give neeres! town) 

By & write ee and give nearast town) 

B25 Cheverly DOAa AX Fairmont Heights 7 

De 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS . IS RESIDENCE 

seas i { ON A FARM? 

SZos Prince George Ge i. Hospital be 2516 rat __[ es] No fe] 

es as 3. NAME OF First Middle Last Month Day ‘Yeer 

o> “ DECEASED 

2t25 (type or print) Ellen Blanche 2rown 20.196) 

Seam 3. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED fq] | & DATE OF BIRTH 9. AGE {in years IF UNDER YEAR) IF UNDER 24 HIS. 

yan . st birthdey) ca Deys | Hours Min. 

Seas F Negro | wwowm[]  oworceo(]| 13 Mar. peoal 33m. 

a 3 1g 

eA? 

gay 

fad 

sae 

Sk) 

GE 


cf 


Rs 
Sy 


rg 


-P. 


10s. USUAL OCCUPATION (Give kind gf work 
done Wosbee” 
 rmao 


J4. MOTHER'S MAIDEN ig CMlew- 


16. SOCIAL SECURITY NO.| 17. SielZ, 2. 


15. WAS DECEASED EVER IN U.S. ARMED Yul (Sreaeg a, 
(Yes, no, or unkown) | ifyesgivewarordatasof service) 
USE OF DEATH 


5 
a 
3 
2 
& 
8 
> 
2 
& 
Pcs 
& 
3 
~~ 
. 
s 
= 
3 
2 
3 
= 
~~ 
nN 
< 
ead 
pono | 
& 5 £ 
Fe 3 18. CAI TEnter only one eaute per line for (e), (b], end (c).| Muelle, 
se2 PART I. DEATH WAS CAUSED BY, 
Zs 32 immepiate cause fe). Heart Failure s | os a 
S§ / DUE TO 
pols ; 7 
BES Conditions, if any, which w)__ Coronary artery arteriosclerosis > || = 
255 92Ve rise to immediete enuse = 
25% (e), stating the underlying DUE TO 
S24 couse lest. , = to) 
A ame = 
=a 8 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il)/ 19. WAS AUTOPSY 
8 BS ——— a ERFORMED? 
285 5 vs EZ] no Ty 
2S Sv (g r yj 
= F535 © |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert I of item 18.) 
alee & | PRIMARY [] or CONTRIBUTING 1) collapsed 
Bes 3 G] cause OFbEATH. = 110 Put a fire out with a wet blanket, cmae out of ho use and 
é 2 a 
ae ry & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACES EIOE A grater OMG caters) (County) (tete) 
502 s our. While __ Not While tory, street, offica bldg., etc. 
& s25 2 XBR 20-496), fatwork ] at wor 12] Home + Same as #2 
3 20 21. I certify that | took charge of the remains described above, held an Autopsy i Inspection it Inquiry fk}. and in my opinion 
Bee) death resulted from: — Naturgh causes [x], Agéjtent [_], Suicide [1 Homicide [], Undetermined manner Oo 
Be 3 a. Vy, CHIEF MEDICAL EXAMINER [7] 
He 
atte Sena ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Ze SIGNATURE M.D. 
Begs 4 e DEPUTY MEDICAL EXAMINER [3X] dy 21 6) 
SS EXAMINER'S 
bse A NAME (Type) Address (Street, city, town, orfcounty) 
A 8 2 2b. DATE THEREOF ‘Z2e. NAME OF CEMETERY OR CREMATORY, 224, LOCATION {City, tow) 
ix — 
gaxo “2S —6¢ Makmon ‘nem farts, 
t ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S Si 
VR AISME ; vi &. wv Va 
sie bap ons 9A S Meare drt, Eos BPR 2 TGA forbes ate 


res that the death certificate be orcad 24 hours aft 


nd ATTENDING PHYSICIAN: The lew requi 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ads P§ Rarerea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UEds 


CERTIFICATE OF DEATH 05915 


1g 
« 


roms) ‘ 
£3 ty ruacner DEATH 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residence before admission} 
25 a . STATE b, COUNTY 
rm Prince Georges re. manytann || Maryland _ Prinee Georges 
32 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporeta limits, writa RURAL end give naerast town) 
Ba G write RURAL and give nearast town) | 
eo heverly __|__Thrs. 4O min. Wash, 27, DC 
aA d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d, STREET ADDRESS «. ie ea 
; NA 
/\__ Prince Georges General 3 6101 Kolb St., NE _| ves] no Ee 
ie OF First Middla Lest 4. DATE Month “Dey Ss Yer 
2 OF 
ype or print DEATH 
5. SEX ~-|6. COLOR eA RACI OTE NEVER. “8. DATE OF _ ‘9. AGE IF UNDER? YEAR| IF ws 2a Hi 
- . 8. DATE OF BIRTH i In years : 
7, MARRIECMEX] NEVER MARRIED [“] be bth Jey) 


Fen. | Col, wow [] _ vivorceo [] | 12-25-25, se pease | te 


yn. 


We. USUAL OCCUPATION (Give hind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foraign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most ‘of working life, even if retired) | 

Housewife Domestic _ kk U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


jing physician and completely 


it. Then please remove carbon papers. P. 


burial, cremation, or removal, and in any event, within 72 hours after death. 


Wit Garfield Crawford | Josie Gary we 


cee laa rae aniee Ges 3a Ses ici TY Nem lc erase i 610l“KSlb St. - ; Md 'y 
| as Ss \John Claben Brovm Fairmont Hgts. , * 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b),, and {c).} F | INTERVAL BETWEEN 


(-transit permi: 


; 4 .2\ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: q / ] : 
IMMEDIATE CAUSE (0) batt Ae PQ L—~ } & A | Ad) 4+ , 
4 DUE TO ) . 
Conditions, if any, which (by { j eS Ea oF: Spare blz LO es 


gava rise to immadieta cause 


rial 


3 (2), stating the undarlying ( OVETO 7 @) —_ 

‘2 i) Cepesern=s seni hie: PDN Sree oe 

? z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
. , 5 ves BE no [J 
A = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 

$s E | or CONTRIBUTING [] CAUSE OF DEATH 

3 & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

te 3 0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, > 201, (City or town) ~ (County) ~~ (State) 
8 Fa Hout anns While __ Not Whila factory, streat, office bldg., atc.) | 

3s = 19 at work [_] et work [_] | | 

3 9 notte TOR. Lets... ve Be that {iY (we) last 
mcd 


‘CTOR: After this certificate has been signed by the attendi 


be retained by the hospital or attending physician. 


saw the deceased alive on..........0f/f...7 19.G..J, and that death occurred at? 2hOPMom the causes and on the date stated above. 


2. | certify that AY (this nae ne the deceased from.......76....../.. 


be filed with the State Dept. of Health prior to 


death. Page 4 may 


a3 ws & 
-e4 Zia, SIGNATURE ~ 2b, | DATE 
a ATTENDING MED. STAFF IGHED 
de — mp, | PHYS. CJ oomector (J pays. Kel 0 E 
i 226. Pi FAN'S oe = Pp x < | 22d. ADDRESS — ai is). 4 
2 - és Z 
a NAME (Type) f= th vy, dl i W/ 
ee: FE. Mosser MD |¥¢le 24 Om Ke Ae US 
ifs gos ae SR LE MOE, 5, = Bele 
z Fa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 334. LOCATION pe ore 
£ OVAL (Spscity) 
Ee : athe Lgrrnsreg diad \Padait Ma 
VR AIS (4) athe, re ADPRSS |25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 


OO ah 3 7 Maat (UME lel 14 196 pf ecatlte adie 


— 


transit permit. Then please remove carbon papers. Pa: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


nd 


director, page 3 should be detached for use as the buri 
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TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04951 CERTIFICATE OF DEATH 08916 


2 53 ys} 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residence before gore 
eo 2S . Soe a, STATE b. COUNTY 
H re PRINCE GEORGE ZS = MARYLAND WASHINGTON __ ___ DISTRICT OF COLUMBIA_ 
£ =vR b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Hf outsida corporate limits, writa RURAL and give neerest town) 
= write RURAL end give nearest town) — “ 
8 ANDREWS AIR FORCE BASE 1 DAY WASHINGTON | 20020 Baka) 0 A. ites 
& _ |” d. NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give street eddress) d. STREET ADDRESS # IS RESIDENCE 
OU\__US_AIR FORCE HOSPITAL AP Ye ore 
Se oan E eo “Middle “Laps MORE TSE a $395 Dey Yoor 
(Type or print) SALEEMA RENE BRYANT DEATH APRIL a 19 64 


SEX SOLOR OR RACE) 7. MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UND! 
oO al last birthday) [Months] Devs | Hou 
NEGROID wipowEp [_] pivorcto [_] 1964 yes, 
USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) ji CITIZEN OF WHAT COUNTRY? 
dong gyre most of working life, even if retired) | 
—_ N/A _ MARYLAND : UNITED STATES 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES A BRYANT | JANET RASHEEDA ARNETT 
WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give wer ordetescfservice) 
N/A N/A N/A____|_ JAMES A BRYANT (FATHER) SAME AS_ITEM #2 
/18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c)-] INTERVAL BETWEEN 
Al A 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE [o)__ [MMATURITY. 2S SD Awe A 
7 Tt DUE TO 
Conditions, if eny, which (b) 4 


98V0 rise to immediete cause 
(a), steling the underlying DUE TO 
evnis.! te) aS 

SEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL MaroRut? 
QS RUPTURE, LIVER 7 ves K] so 

& ]20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert I! of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ‘20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 2Df. (City or r town} (County) (Stete) 
Hour a.m. While __Not While fectory, street, office bldg., etc.) | 

8 mn 9 at work [] at work H 


21. 1 certify that X) (this hospital) attended the deceased from..3.1..MARCH......., 19.64 to...L. APRIL. 19.64 that {py (we) last 


saw the deceased alive Pel wl OA. ., and that death occured at.5.11R, from the eauies and on the date stated above, 
ae < Ss ATTENDING STAFF a Stone 
< mo. | PHYS. = I] DIRECTOR Olews. (] 2 APRIL 64 
ire 22d. ADDRESS 
| sEORGE E KEELER I11 CAPT USAF MC... USAF -HOSPTTAL—ANDREWS =AFB=MD 


23d, LOCATION (City, town or county) 


Washi 


258. REC'D BY REGISTRAR | 2Sb. REGI TRA SiG ATURE 
APR 196 OE ip 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify} 


remation | 3 April 64 (District of Columbia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


yy 24 hours after 


pletely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours a} 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital! or attending physician. 


Lad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and com 


TO HOSPITA 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


VZ,Qor f5 a ~ 
04952 CERTIFICATE OF DEATH 0 9 r) 
1, PLACE OF DEATH ae 2. USUAL RESIDENCE (Whare decoased lived, If instifution: Residence before edmission) 
COUNTY 1 *- SATE b. COUNTY 
vs Prince George's MARYLAND _ aryland Prince George's 
b. CITY OR TOWN (if outside ‘corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ‘outside corporaia Timits, weita RURAL and give nesrest town) * 


writa RURAL and give nearest town) 


Cheverly 13 days x Clinton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! eddress)_ -) d. STREET ADDRESS 5 |e. OS RESIDENCE 
Ha | ON A FARM? 
//|__ Prince George's General Hospital ___ 7524 Westwood Court se eT 
'3, NAME blah ts ay First last ; 4 wok Month ‘Day Year 
{Type or print) James Be, Buckley DEATH April 16 1964 


‘S. SEX 6. COLOR OR RACE 


Male White 


10a, USUAL OCCUPATION (Giva kind of work 
lone ore most of working life, even if retired) 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
es | De: 


17. MARRIED K) NEVER MARRIED oO 'B. DATE OF BIRTH ‘AGE (In years 
Hours ] Min, 


wiboweb [_} DivorceD [_] 10/29/05 58 pred 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ice Clerk Railway Express | Washington, D.C. | — DU Seds 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ames Buckley | Anna Rutherford 
NAS pay pt aa Ponce 16. SOCIAL SECURITY NO. | 17, INFORMANT : ‘Address 
eet 795-01-6193 | Lillian M. Buckley 7524 Westwood Crt, Clinton 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {e)__ 4 + 


Jw DUE TO 
Conditions, if any, which i) 2. Acute Pulmonary Edema 


geve rise to immediete couse 
(a), stating the underlying & CUETO 


causa lest. to_3. Hepatoma 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. ‘CONDITION GIVEN IN PART 1) 


_ Pulmonary Emboli, Multiple, Bilateral. 


19, WAS AUTOPSY — 
PERF: ED? 


ws ey 


200. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enfor neture of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor form, | 2Df. (City or town) (County) ‘(State) 
‘Hour’ Feline While __Not While | fectory, street, office bldg., ate.) | 
inti 1” at work [_] at work | 


ih deceased from. <4W~™ 


rn LL Ib age. .dand that 
wv = 22b. DATE 


22e. SIGNATURE awe z 
oh SG 3 ae eee no ORE 


smart WM Bhat) yin tl ta Ghtp) gle ble 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stafa) 


21. | certify tha! (1) (this hospital) atten: 
saw the deceased alive on 


should be detached for use as the burial-transit 


be filed with the State Dept. of Heal 


director, page 3 


Speci Qs 
eae” £-20-64 Cedar Hill Cemetery Suitland Maryland 
. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Lj7OE 
Eee | 9 ae aly eee 7, Sed Deo PIO ALAIN BAN feb g Ga 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


TO HOSPITA! 


@ 
TO FUNERAL DIRECTOR: After this certifi 


, ® 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04953 CERTIFICATE OF DEATH 


— 


Wes) 1 4 
£3 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before © nson) 
oe . pare | 2. STATE b. COUNTY 
2 RINCE GEORGE'S MARYLAND ‘ W DISTRICT_O 
se b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN tb || Suna Tan tern corporaia limits, write eed ee ae UMBIA- 
Bea ‘write RURAL and give nearest town) . 
£3 | __ANDREWS AIR FORCE BASE _ WASHINGTON hie 
3 a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) ~“d. STREET ADDRESS 7 Ss is Ree 
Ef 3 
S48 _US_AIR FORCE HOSPITAL sts 3125 18th ST NE vs ENCED 
3 Sa Citas cies _ , First Middle ‘Last aad; he ‘Month Dey Yeer * 
aah 
ee poe ieay TERRY DENNIS BURKS BERTH = APRIL. 2319. garb 
= 8 = S. SEX 6. COLOR OR RACE| 7. MARRIED oO NEVER MARRIED va) ] @. DATE OF BIRTH rn e? AGE (kn years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
ae | last birthday) Pee Days | Hours ay 
woke | MALE NEGROLD WIDOWED pivorceo [|| 23 APRIL 1964 | __ yrs. 0 
BS |] 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY TI, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 e done during most of working life, even if retired) | | 
E25 N/A _ a2 N/A MARYLAND —__ |_UNITED STATES — 
one 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 | 
£20 
Sas PAUL DENNIS BURKS NELLIE M_BURKS (FU LIE! 
8 §- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 “SOCIAL SECURITY NO.| 17, INFORMANT. SEI ER). ww 
wes (Yes, no, or unkown) | (yes givewerordatesofservice) 
2.2 N/A ite} eae N/A NELLIE M BURKS (MOTHER) SAME AS ITEM #2 
Shee P18, CAUSE OF DEATH Enter only one cause per line for (e), (bj, end (ch) INTERVAL BETWEEN 
oe : 5 PART |, DEATH WAS CAUSED BY: epee hy 
S32e : IMMEDIATE CAUSE (e) CEREBRAL HEMORRHAGE, INTRAVENTRICULAR BILATERAL |. _1% HOURS_ 
anes / ~ DUE TO 
Q4o0 
£gi§ Conditions, if ony, which to). LMMATURITY 
§ H 2 S geve rise to immedieta cause a") 
2 2= 4 (0), stating the underlying DUETO 
Boo pain deo 
Lf os cause last, (c)__ Me RS 6 4. x +? < - a __ +e 
Seta ee PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY — 
2sae lk ——— es PERFORMED? 
SEOs $ ¢ yes K] no (] 
Ee Nat © | 200. ACCIDENT WAS UNDERLYING [] | 206! DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) r 7 
onus & | OR CONTRIBUTING [] CAUSE OF DEATH 
<3 2s 6 |r eitueR, NOTIFY MEDICAL EXAMINER) 
3 sz 3 Z0<. TIME OF INJURY Month, Dey, Yeer | 2bd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
Bess HBtr aim, While __ Not White factory, street, office bldg. ete.) | 
Sao g ar 19 at work (_] at work ' 
2 a — 
2082 21. | certify that (I) (HRGXXSSKIGI) attended the deceased from..2.3..APRIL......., 196%, 10...23... APRIL... 19.64 that (1) (ge) last 
me 
SUZ 2 saw the deceased alive on.. 23) APRIL... ae; le, 64, _and that death occured at. 1.9.20, from the causes and on the date stated above. 
os eee eae = s cbieat BY fethdt 
a TE sa J ATTENDING MED STAFF 2b. OGRE 
o 
oe ae) 4 ery D4} wo, [piv [o]omecror [] pire. (} 23 APRIL 64 
$8 Tae. RHYSICIAN'S ON » : ~ | 22d. ADDRESS 
&ta tF / IAME (Type) 
B88 KENNARD J. -KAPSTAFER_CAPT_USAF _MC....USAF--HOSPTTAL-- ANDREWS -AFR-WASH—DC 2033 1 
SaRe F330, BURIAL, “CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GSaeOPRRY 23d. LOCATION (City, town or county) “(Stete} 
$658 VAL yi Vi TE oj 
aot Ril 27+ felingted NATL | Arlington firgunih 
VR AIS (4) 25a. "i BR REGISTRAR f gets 57h 
15M 7/61 2019 ) mat ia 
DATE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESSJ p8k. 
HM fpr bees. Colne, &; 4/7. th ol « NB ee 


iL— 


ya 24 hours after 


attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 ai 


The law requires that the death certificate be execute 


$ 
3 
228 
4 i“ 
gaey 
Sge0 
av a 
2 
S858 
so5* 
esta 
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Bo ota 
aSSseo 
OSE es 
“ = 
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£ [= 
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“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04954 CERTIFICATE OF DEATH N&914 


1 TUACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmission] 
a 


Prince George Naess ersrates SMET ye iG) s.couny Prince George 


b. CITY OR TOWN (if outside corporata limits, 


> 


|, and in any event, within 72 hours after a 


¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 


Capitol Heights 


write RURAL and give nearest town) 


Capitol Heights: 


~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~~, STREET ADDRESS ~ |) @. IS RESIDENCE 
ij ON A FARM? 
ng $09 61st Avenue 509 61st Avenue vs [] No EE 
“RANE OF ‘ i. First ~ Middie rs tas Month Dey Year 
? nS o 
fam LAWRENCE = ByRIEN Hm 4 22 wed 
5. SEX 6. COLOR OR RACE! 7. MARRIED [DI NEVER MARRIED Tm) B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Months | Deys | 


White Dee 25th 1896 “ep” Yow 


wipowep [XK _vivorced [_] 


le 


|.» USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) U S A 
Retired Al's uv wWashington, D.C. 7 Be Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ella West 
larence Burie | 
15. WAS DECEASED EVER INU.S. Taine ORT 16. SOCIAL SECURITY NO.| 7. INFORMANT = Address LL5 Dogwood St 
(Yes, ng, or unkown) Mtaseaiae wrogeeolse 2) 4 Vv 
2-12-17 1 -19 Lawrence I. Burley Jr 5. We Vienna, Va 
18,| CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
raat OAT WAS MDM, Locttye Chae 1 24 se LOT Habs 


492 | DUE TO ie : 
feoniisne iat oe en Be Ae? Ar, lynselek Lopes. 
gave fo immediate couse 

lying DUE TO 


(a), stating the un 
couse last. {e) 


> 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN NP PART T Ufe)) | 


9. ‘WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Pert Tor Pert Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


saw the deceased aljye 
22a. SIGNATURE _/ ee 


Doctor Kehoe Notified and approved 


Peas ali, 
Robedl hath 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 


20c, TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED 
Hour a.m, While __ Not While 


19 at work [_] af work {J 
21. I certify that (1) (this=Bospital) 


tended the deceased from... 1I9K/, to.. wtp ld) that (1) (we) last 


9.@_ 7, and that death occured atPm from the causes and on the date stated above, 
ee ~~ os" 22b, DATE 


ATTENDING MED. STAFF SIGNED 
ag) mo. | PHYS. We pirector [} PHYS. [7] 43 3- 64 
22c. PHYSICIAN'S | SS 22d. ADDRESS 4 


NAME [Type] Bore Duus a [ ALY CENT EeGAt AY: 


REOF “MA “NAME a CEMETERY OR EMATORY te LOCATION 
REC'D, ih me 


ATE 


* 


te be executed @: 24 hours after 


ical 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certifi 


TO Hosni : 
death. Page 4 thay be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06955 CERTIFICATE OF DEATH U692n 


H institution: Resi 


1. PLACE OF DEATH : || 2. USUAL RESIDENCE (Where daccssed liv ca before admission) 
eC sae © a. STATE b. COUNTY , 

; Prince Georges MARYLAND _ Maryland Prince Georges __ 

3 b, CITY OR TOWN [if 0: porate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and giv: st town) 
= Cheverly —_ | 2days |X Brandywine — 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS , e. IS RESIDENCE 
e ' wW ON A FARM? 
3 //|__Prince Georges General Hospital Box 51-Rt. 2. Spripgfield Rd. ves |] No] 
ee 3. NAME OF First Middle Last 4, DATE — Menth Dey ~Yoor 4 
& Tyee) OF 
ype of print) 2 DEATH 

= ___ Bessie Burroughs _| Apri 1B. Fie 
€ 5. SEX $. COLOR OR RACE!7, mannieD [5q NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
$ lon birthday! [Months] Days | Hours] Min. ~ 


o 
¥WOs. USUAL OCCUPATION (Give kind of work 


wivowen [_] pivorcen [_] 19 August 1903 160 


Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Stale, or foreign country) j 12. CITIZEN ‘OF WHAT COUNTRY? 
dene during most of working life, even if retired) 


same gusewife = Ferice Gea rge's M d, ; = x, 
}. FATHER'S NAME 14. MOTHER'S MAIDEN, ™ E 

Chi bck Lacepe/ Jackson | [3essie+ tink net 

IN U.S, ARMED FORCES: 


15. WAS DECEASED EVER I 7? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address / 


(Yes, no, or unkown) | (If ror dates of servi y : 
Se ot. ical | Claylen Burreaghs- 12 randy cx penile: 
5 [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


PART I. DEATH WAS CAUSED BY: R. Lower Pneumonia 


IMMEDIATE CAUSE (0)_ a 
ie ' DUE TO 
Conditions, if any, which Fe Pulmonary Edema 


Gave rise to immediate couse 
(a), stating the underlying 
cause last. te) 


DUE TO E, 
Arteriosderosis Heart Disease 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY. 
Q ss PERFORMED? 

3 

© [2De, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 18.) 

be ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 5 ae pve 2 3 7 bo ese 
3 | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED ) 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

a horta a While __ Net While factory, street, office bldg., etc.) | 

= p.m, 19 Jat work at work ! 


RAG re EE AG é) last 


allended the deceased from...... APE nd 
42 ,2QAMrom the causes and on the dale staled above. 


21, I certify thar (I) (this hospiial 
saw thgedeceased alive on.tP 


aa y 


, and that death occurred 


aeibe, COG A AT 


Fae. PRYSICIAN'S 2d, ADDRESS : ah 
NAME (Type) David S. Clayman, M.D. 6311 Baltimore Ave Riverdale, Md. 
23b, DATE THEREOF = 


Tae, NAME OF CEMETERY, OF C Y “"T24, LOCATION (City, town oF county] isis) 
, ¢ 4 ie 7, . 
bi. 24 \Chien [adel YY \T- 3. ]34.aeedy uo, (20 
25a, REC'D BY REGISTRAR | 2Sb. REGISS#RAR’S SIGNATURE 


, r K: /, ADDRESS - ‘ 
aie, \ é fl Ps eed. co, Jd | DATE APR_ 24 4 4 fails Jeagh 


‘23a. BURIAL, CREMATION, 
OVAL (Specify) 


5 
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2 

0 

6 
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5 

& 
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MARYLAND STATE DEPARTMENT OF HEALTH 
abt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vee FICATE OF DEATH 


__ 08923. 


1, PLACE OF DEATH 


I5E 
a. COUNTY 


Prince George's 


2 


: MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give neeres! town) | 
everly | 10 da 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 
Prince George's General Hospital 


a: 24 hours after 


) NAME OF | First Middle 
(Type or print} Curry Joseph 
ose [6 COLOR ORRACE|7. saRRiED [—] NEVER MARRIED [-] | 
Male White | wow] — oivorcto [] 


2. USUAL RESIDENCE (Where deceted lived, If institution: Residence before admission) 
e. STATE b, COUNTY 
Maryland Prince George's 


Fes ene ‘OR TOWN [Il cutside corporete timils, write RURAL end give neeresl town) 


Hyattsville 


d. STREET ADDRESS 


@. IS RESIDENCE 


kind of work 
ven if retired) | 


R.R. Express— 


a aie OCCUPATION (Gir 
ne during mos} of working fi 
Ret. Cfer 


FATHERS NAME 


John Carter 


| 10b, KIND OF BUSINESS OR INDUSTRY. 


F ON A FARM? 
|| 4525 Buchanan Street yes [7] NOE] 
Lest | 4. DATE Month Day Yeer > 

OF 
Carter | DEATH April 9 1964 
B. DATE OF BIRTH 9. AGE (In yoars [IF UNDERT YEAR| If UNDER 24 HRS. 
2/5/05 36 birthday} | reall “Devs Min. 
it BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN ‘OF WHAT COUNTRY? 
| New York | U.S.A. 


14. MOTHER'S MAIDEN NAME 


| Anna L. Davidson 


16, SOCIAL SECURITY NO. 


wee 718-14-9788 
(RUSE OF DEATH [Enter only one couse per line lor (2), (b), end (e).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) 


|, and in any event, within 72 hours after deat! 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesglvewarordates of service) 


no 


17. 


Cc 


that the death certificate be executed, 


_Pulmonary emboli, 


Ss 

£ DUE TO 
2 Conditions, if eny, which (b) 
= eve rise lo immediele couse 

ts {a), stating the underlying DUE TO 


cause lest. 


(ec), 


INFORMANT Address 


atherine V. Gibbard 


INTERVAL BETWEEN 
ONSET AND DEATH 


multiple, bilateral 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a 
Ff 
— 
& 
6 
ra 
22 
E 
5 
=e 
5 SS 
a 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WASTE 
= 2 le 
g 5 3 Arteriosclerotic heart disease; Undifferentiated Carcinoma of the! ‘ Ml xo 0 
& = = ce NO RS UNDERLYING ube UpPeLOY Sbee FRE C2 8 iniury in Pest Lor Pert Il of item 1B.) 
n e & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
9 2 3 20c. TIME OF INJURY — Month, Dey, Year | 2d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, ' 2DF. (City or town) (County) (Stete) 
& pc a eure ater? | While Not While | factory, streel, ollice bldg., etc.) } 
a 6 = p.m. 19 Jet work al work | 
fH 2 21. 1 certify that (I) (this hospital) attended the deceased from. an WP BREN to. fee , that (1) (we) last 
cy 2 saw the deceased alive on. a als, «and that death occurred at h2.2.16 trom the causes send on the date stated above, 
"q 5 Eis eat a7) 7 ATTENDING - STAFF 77e SIGNED 
z G _m.p, | PHYS. [A dinecror Ds. 
Soe £ 22. PHYSICIAN'S ~3 | 22d, ADDRESS = 
Hom as NAME (Type) b Nv, Ei 0 GR uf, 
no j 
ES ° / (NALD & Pia ‘ : Wy iain lk gee 
ac = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (Stete) 
ry EMOVAL (Specify) 
Osos urial 4/11/64 Ft. Lincoln a Colmar Manor, 
"= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. rene 'S ico 


VR AIS (4) 
ISM 7-620 


Francis Gasch's Sons Hyattsville, Md. _ 


toa APR 13 19 


“ged? v 


: ie 
WA etal oe 
te ; : phe 
Saers 2 ready ies AS ee (iss 

‘ 


faze 
y * 4 
"| é 


arcane at 


ae tris =| 


' o- he ’ wt z o bone ts HAS WYet 


to seas beratinsis iGa joaseeth sense sisoasibeoiiadih fF 
i 3282 ,S¢0f Yoqql rates = 


Jew b> tate ventie. st aud 


glosnhd Br a. 


death. Page 4 may be retained by the hospital or attending physician. 


To nosrraii AITENDING PHYSICIAN: The law requires that the death certificate be executed @. 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B495 i CERTIFICATE OF DEATH j 08922 


et _———————— —-— = a = = = = = — — 
3 —_— \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
=/, Ugg AR + stag b. county 
1 Georges ; MARYLAND _ Md. rince Geerges 
b, CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outsida corporete limits, write RURAL end give neerest town) 
‘write RURAL and give neerest town) | 
5 (e = i 3hrs. |X _ Silver Hill 
4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) yd. STREET AODRESS “| ©. 1S RESIDENCE 
a Fae ' : ON A FARM? 
2 //\__Prince Geerge: General | 3801 Weltham St. ves (] No Bx] 
3. NAME OF First Middle Last 4, DATE Month Day Yeer = 
& DECEASED | oF 
eee ee Ss ark | Pea April == -12__i9 6 
= 5. SEX 6. COLOR OR RACE 7, MARRIED panever MARRIED: 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER TYEAR IF UNDER 24 HRS. 
= if last bithdsy) |"Months| Days | Hours | Min. 
< ’ wioowen [] —_oivorcen [|i 7, / Gor yn. 


10a. OCCUPATION (Giva kind of work 


done eee ery 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRFHPLACE (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


Pole. Me Taepel, ru folerd0@_ Persney/ varia USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


“Wa CS ke eae a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address y) F 
(Yes, no, or unkown] | {ltyesgivewprordetesotservice) ‘ 3 3geol wel} Arion SM 
€S | yes Mes. Mildeed &, Laek “sitvy ney, Md. _ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enitar only one cause per line for (2), (b), end (c).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. 
IMMeolaTe cause} SePtivemia 


xX DUE TO 
Conditions, if eny, which w Chronic Cholelithiasis 
geve risa to immediete couse 
{a), steting the underlying 
couse == 


ined by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove sarbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


DUE TO. 


Abscess of the liver 


& {e)___ 
PART II. OTHER SIGNIFICANT CONDITIONS 


z ‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)| 19, W 

2 r PERFORMED? 

& Diabetes Mellitus ves [XN no [] 
E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ."s 
& | OR CONTRIBUTING (-] CAUSE OF DEATH 

G HIE ETHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, larm, | 20f. (City or town] (County) (State) 
8 Hour a.m, | While __Not While _ | fectory, street, olfice bldg., etc.) | 

z ae 19 |et work [] et work [_] | f 


2. | certify that (I) (this hospital) attended the deceased from......... 


Af Ay FONW LI N00. Yo BAD&, 
saw the deeeased alive on. f...... eS s.. (0.4: and that death oc dred oot s and on thé date stated above. 


22b. DATE 
STAFF SIGNED 


/ MED. 
a  pirecror [ Puys. 


ADDRESS: 


ATTENDING 
PHY: 


Z 


Zid. LOCATION (City, town or county] [Siete] 


Suitland “P-rwceGeoges MP. 


23a, BURIAL, CREMATION, 


wei (Specify) 


23b. DATE THEREOF a NAME OF CEMETERY OR dhs = 


heyido¢ | Codag Hill CEneta 


TO FUNERAL DIRECTOR: After this certificate has been 


24 FUNERAL, DIRECTOR)S SIGNATURE ADDRESS 25a. C'D BY REGISTRAR | 25b. REGISTRAR'S, SIGNATURE 
wind? EROS SIT USE. SE. [APR 16 1964 fCbcnlag Novae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Bigger STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH —(){5923 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUNTY 


/ 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence bafore starved 


= o 3 e, STATE b. COUNTY 
z a ¢ Bonntoe/ q 0 MARYLAND Md Prince CRoEee 
ae = b. CITY OR TOWN [if outside corporete: |i ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside eorporete limils, write Rl ‘end give nearest town) 
o 
g s 5 write RURAL end give nearest fo) lil 
2£GS 3 so o 
22k 2C* d DOA Upper Mar _. + eee 
Se & 3 d. NAME OF HOSPITAL OR INSTITUTION {if not iff hospilal, give sireal eddress) d. STREET ADDRESS L @. IS RESIDENCE 
ae_LaAG ON A FARM? 
SERS prince George ,feneral Hospital Bt. 0x_20 re Eee 
3 2 ener wile JR = =a 
Sat Ba 3. NAME OF Middle fast 4, re Beso “Month Day ‘Year 
Bog? ny DECEASED OF 
sels 2 {Type or print) George Arthur Cole. DEATH ) 19 
SOo™ 
Sn°8N 3. SEX 6. COLOR OR RACE] 7, maRRiED Er] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yours [IFUNDERTY! ‘AR | IF UNDER’ 24 HRS, 
8-9 FEN last birthdey) |Months| Days | Hours | Min, 
5 SEns x th Negr WIDOWED oO Divorcep [_] 21 Sept py OTT. 6 yn. j 
= a z = Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE jate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eons age during most of working life, evan if retired) 
Sees aborer Cook Maryland U.S.A. 
2 Bo F 3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME ms io 
Bota ; . 
hil Benjamin F. Cole Edith Colbert 
aS a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mid. 
er 2s (Ves, no, oF unkown} Oto girpeazer dete cto) % Baltimore, * 
zee ge es ue Corrine A. Cole le 1203_ Moses St., 
He Fale = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), endl] —~S*S ‘ nt BETWEEN 
efea> PART |. DEATH WAS CAUSED BY: : Fast! oleic Au. 
Sses é IMMEDIATE CAUSE _____ Adrenal insufficienc —— = == hrs, 
Sgea* THX DUE TO 
3 cf5° Conditions, it eny, which by i een apa ‘ ‘ 
B-OB eS (Ca O is) ee 210 ict oe rr Re —— 
Son 08 gave rise to immediele cause e 
oftes (e}, stating the underlying (VETO 
Seey § a: {) Causes unknown 
= ae g 3 5 rg PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
So" os - i i ar oo a PERFORMED? 
28325 (15 ve Ge 
joe 33 3 = |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nelure of injury in Pert | or Pert Il of itam 18.) , 
a 2 2.8: & | PRIMARY (1 or CONTRIBUTING [] 
w x odd 5 U | CAUSE OF DEATH. 
oo .2 — ——— =~ 
2 2 oa 3 20. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 1 20f, (City or town) {County} {Stete) 
gv 2s = Howes While Not While faciory, street, office bldg., alc. ey | 
Noln s 2 Sia 19 at work [_] et work [_] 
ao 25 Ly 21. I certify that | took charge of the remains described above, held an Autopsy Inspection} _}, Inquiry 5} and in my opinion 
5H ey aos 5 
5 eeu8 death resulted from: Natural causes Acciden, + Suicide ay Homicide ie Undetermined manner O 
c 
As : a 3 CHIEF MEDICAL EXAMINER [_] 
meta 
ao £7 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 4, SIGNATURE M.D. oO 
B g3 3 eA DEPUTY MEDICAL EXAMINER [Je plea! 
«x 
og ot. NAME (Type) Joh J Address (Sireal, cily, town, or county] 
Rg 8eps 32a. BURIAL, CREMATION,| 226. DATE FHEREOF 22. NAME OF CEMETERY OR CREMATORY a LOCATION (Cily, town, or county) ret: ie) 
34 3 EMOVAL (Specify) | ats : 4 \ 
Qaxo aa QAviingin Vatiena ‘Av ington Vas 
tL ADDRESS: 24e. REC’D BY REGISTRAR | 24b, REGISTRAR’ 's Chiarki ecg 
VR AISME (2 Ve, 
5M 1/63 “33 i) Mut VE. vatlPR 8 9 4 ff 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04959 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 §924 
HEALTH DEPT. |7- Puace oF peara 2. USUAL RESIDENCE (Where daceosed lived, If instiuion: Residence before edmission) 
Ted hee ee “Virginia ie 
| =Edrd Prince Geo MARYLAND r ‘ 
z 5 b. inte eI te outside cope ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write See ‘and give neerest town) 
gece » wits RUIAL ond give anced oe 
£3 8$d Rural Upper Marlbor & mos Bpringf ie 
& 3 y, Aan: OF HOSPITAL OR INSTITUTION (if = 42 hospitel, ave, ‘eddress)” d. STREET ADDRE: 16 * ass 
25 —_Edgemead che il 413 Falm 7: ‘. yes {_] No 
aa a NAME OF mead fic a2. “Middle Td = 4 ou St. —— “Day Year" 
28 {Type or pri John 8 Collins, JR) mam 22 1964 
£n BESS 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED] | 5» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=N Hours > Min. 


‘Months Deys. 


M W 


last birthday) 
wow [] ovorco [| & ei 1949 if yes, 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry’ 12, CITIZEN OF WHAT COUNTRY? 


oth Sled WASHINGTEN, D.C “SS; 
Ms ROIS HADRINAME On AT SER SOA 


© 


13. FATHER’S NAME 


executed within 24 hours after death. if any dela’ 
cil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


JoHN S, ColLLiNS, SR, MARVIL 
15, WAS DECEASED EVER IN U.S. ARMED FORCES?) 16. SOCIAL SECURITY NO,| 17. INFORM. ‘Address = te 
(Yes, ne; of unkown) | (Hyesgivewarerdetesot service) F Collins SR, SAME ASHQ_ 
Y. 7 yes detesof: NON E& jenn S.C 
18. CAUSE OF DEATH [Enter only one cause per line for le), (b), and (e).] SS ~ | INTERVAL BETWEEN 
Ar or eS eetln_Asphyxia from aspiration of vomitus Unites 


orto Ageoc. with trauma from fall from tree 
op » (Fracture of L2 with contusion of spinal ord, 


" in pen 
aminer’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. File pages 
|, cremation, or removal, and in any evel 


pave rise to immediate cause ; 
DUE TO 


ling 


(a), steting the underlying 


cause 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 


= {e). 


19. WAS AUTOPSY 
PERFORMED? 


o 
a 
= 
3 
°° 
ae 
a 
2 vu 
Hy 
= z 
ee re} 
ees g 
epee As yes Bg No [] 
= 255 a E] 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of Injury In Part I or Part Il of itam 18.) Tare 
ae 222 & | PRIMARY # or CONTRIBUTING [J 
Wooo s ©] CAUSE OF DEATH. 
as ag = ee 

Seog % | 20. TIME OF INJURY Month, Dey, Yi 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. ¢@ity or town) C (State) 
= ae) ao g ei nat While __ Net Whila factory, streat, office bldg., atc.) | hpper Mar 1 bere r, Ma, 
Seba 2 et work [] et work 1 

2=ga 
2 820” Inquiry kl and in my opinion 
SEs be death resulted from: Accident kl Suicide Oo Homicide oO Undetermined manner Oo 
Zsvae 
Ao sao CHIEF MEDICAL EXAMINER [~] 
We 
Soo ag Ponies oat A mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
me de 7 ime 3 
E e238 = ie faencatg ohn Kehoe DEPUTY MEDICAL EXAMINER] enon 6h 
ao he NAME (Type) : Address (Strest, city, town, or county) 
ws $y 5 = ‘220. BURIAL, CREMATIG ¥. DATE THEREOF “OR CREMATQRY 22d. LOCATION (City, town, er county) (Store) 
ASaMG REMOVAL 
oartort 
D4 a E 


U2 OY A, | ; 
Ge. ) ADD! SS WI Z, APR OY 904" RAR'S [ATURE 


_| DATE 


WW? 


ste 
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= eee: 
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1 
¢ FOR STATE 


HEALTH DEPT. 


is necessal 


with form PM3. Page 5 may be retained for your fi wv 


tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
permit. File pages 1 and 2 with the State Departry 


uted within 24 hours after death. If any dela’ 


|, and in any event 


peneil in | 
ice along 


ae 


its designated agent, prior to burial, cremation, or remova! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 
please execute the certificate, writing the word “pending 
4 should be forwarded to the Chief Medical Examiner's O! 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


& 
a 
3 
=x 
VR AISME 
5M 1/63 


72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08925 
fi ET) DEATH || 2. USUAL RESIDENCE (Whare dacoasad livad, If Institution: Residence bafors adinission) 
on . 
Prince George MARYLAND ia. Prince George 
b. CITY OR TOWN {if outside corporeta limits, ‘¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outsida eorporata limits, writa RURAL end giva naares! town) 
writa RURAL and giva nears! town) ; 
Cheverly DOA Xx Forestville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gtve street address) , . STREET ADDRESS . ON Nana 
Prince George General Hospital 5411 Meadowview Drive ves] No ix] 
3. NAME OF First Th Sa test 4. DATE ~~ Month” ‘Dey Yeer 
DECEASED OF 
(Type or print) Wilford Garrett Coyes Beek! 4 15 19 64 
3. SEX 6. COLOR OR RACE|7, arRieD |] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bicthday) [Months| Days | Hours | Min. 
M W wivowed [x _—sbivorceD [_} 4 Mar, 5 1890 Th ys. | | 


10a, USUAL OCCUPATION (Giva kind of work 
dona during-most of working lif, ayan if retired) 


13. FATHER’S NAME Ae ad 


1S. WAS 7 TVeK IN U.S. haw FORCES? 


(es, no, oF ynkown) | fyesgivawarordetesofservica) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACI (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
“LF Fov A EAb BIC. | OSB, 
14, MOTHER'S MAIDEN NAME 


Beas, poole 34 Db yen el] 


Eda Salo? 5 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 


ONSET AND DEATH 
me, monte cxuttiy______Heaft failure | imuites 
Y vie § DUE TO 
Conditions, if any, which (o) Hypertensive arteriosclerotic ht disease lover 3 yrs. 


gave rise to immediate cause 


(2), stating the underlying ( CUETO 

cuss last. te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 

—-) |<" RFORMED? 
= 
3 aS. | Yes ol NO fq 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
x 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, oe) 20%. (City ertown) ————=—=—=« (County) (State) 
$ ye Whila __Not Whila factory, streat, office bldg., ete.) 
= pam. 19 Jat work ‘ot work 
mm 
21. I certify that | took charge of the remains described above, held an Autopsy laa: ee kl Inquiry kk} and in my opinion 
death resulted from: Natural causes ie Accident Suicide ay Homicide ies Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL MEDICAL EXAMINE DATE SIGNED 

SIGNATURE r, ie ee pagal 

EXAMINER'S Keloe4 M <5 Riverdale, Mg ,0#uTY MEDICAL EXAMINER [5} m1 6=64, 

NAME (Type) = Address (Street, city, town, or county) = 

‘22c, NAME OF CEMETERY OR CREMATORY WZ LOCATION see town, or eounty) (State) 


as Ve REGISTRAR | 24b. REGISTRAR’S: SIGNATURE cS ; 
sl asd CN APR eri wuss focortis Sete 


e 
& 
3 
¢ 

2 
o 

= 
> 

a 

= 


ages 1 and 2 should 


signed by the attending physician and completely fi 


-transit permit, Then please remove carbon papers) 


|, cremation, or removal, and in any event, within 72 hi 


After this certificate has been 


be retained by the hospital or attending physician. 


ny ATTENDING PHYSICIAN: The law requires that the death certificate be executed a 24 hours after 


TO HOSPIT. 
death. Page 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO PUNERAL DIRECTOR:~ 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
n DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 
049571 CERTIFICATE OF DEATH 08926 
3561/1 bl 


tem—7 Pilea 
1. PLACE OF DEATH 4 ; - . USUAL RESIDENCE (Where deceesed lived, if Insti 
& COUNTY a. STATE b. COUNTY 


tion: Residence before edmission) 


PRINCE GEORGE'S MARYLAND “MARYLAND PRINCE GEORGE'S __ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {Hf oulside corporala limits, write RURAL ond give neerest town) 
‘write RURAL end give nearest town) 
ANDREWS AIR FORCE BASE 17_HRS X___CAMP SPRINGS : .. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS as RESIDENCE 
__US AIR FORCE HOSPITAL _ =i 5717 DAVIS BLVD yes [] No 
3. NAME OF First Middle Test 4. DATE Month Dey Yeer 
DECEASED ce 
: at a ccoioy MARGARET 5 ISTE beta APRIL _16 _1964 
hs OLOR OR RACE In years R. 
7. MARRIED Jo"] NEVER MARRIED [| © SATE OF ear 1572 os AGE I a I SHOE ee Ee ER Bins 
FEMALE AUCASTAN | wiowseiggppcpivorceo[]| 27 DECEMBER 3 ta | 17_!| 40 
» USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
OUSEWIFE N/A ILLINOIS | UNITED STATES 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM SMITH EVA BURKETT 


i WAS DECEASED Us. , ARMED FORCES? | 1g SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
fe8, no, of unkown) | (li yesgivewerordetesot service vA Peay ya Aa 
N/A N/A “N/A. ______| ROBERT _LISTOU_(S-1-L). SAME. AS. ITEM alfBvar WEN 


“Is, CAUSE OF DEATH [Enter only one cause per Tine for | fe}, (b), end {c).] 


ONSET AND PEATH 
Ea Goer lg cline Spe Ag be 


Rah y: DUE TO olta fy, A 
conifers it 10s, wo Avtinie Oc nate’ V0-cula— oe c bratty A 2) ] 3 
G0ve rise fo immediate sa } om puto Covethmnl krtErsichenrdais , Sn bq | 


AS 


{a}, steting the underlying 


cause lost. (e) 


19. WAS AUTOPSY — 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) PERFORMEO? 

i 

$ . 2 yes [} NO oO. 
& [200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 

B | OR CONTRISUTING [] CAUSE OF DEATH 

& VUF EITHER, NOTIFY MEDICAL EXAMINER) 

a — " = 
4 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

5 Pisa atin: While __No! While factory, street, office bldg., etc.) 1 

2 ith 19 jet work [| ol work [_] 


21. f certify that (1) (1 ) atte led the deceased from... / AJG.M oss i 9 > “ Lh CAPO 19 fay that Qi} ( ) last 
en A Nees soe vee , and that death occured al OK, 


saw the degaased alive on..p.S.9T. from “cs causes and on the date stated above, 


22b. DATE 
ATTENDING Mi SIGNED, 


22a. SIGN. ~ ff ca 
ED. STAFF 
Gurl F. Mp, | PHYS. 54 pirector [_} PHYs. [] 16 APRIL 64 
[22¢. PHYSKEIAN’S 22d. ADDRESS 


NAME (Type) 


23e. BURIAL, CREMATION, - DATE THEREOF 


REMOVAL Le 
VY -20-6V 
24 Benak. DIRECTOR'S SIGNATURE ADDRESS pq 


Au te. oe 517-1 


________-PAUL_F GILLILAND CAPT USAF MC |... USAF HOSPITAL ANDREWS. AFB,~ MD 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Ce 


25a, REC'D BY eet" REGISTRAR’S SIGNATURE 


DATE 


@ | 


FOR STATE 
HEALTH DEPT. 


E 


is necessary, 


rector. Page 


PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 2 with the State Deparprfent 


jive Pages 1, 2, and 3 to the funeral 


‘or removal, and in any event within 72 hours efter deat! 


ould be executed within 24 hours after death. If any dela 


” in pencil in Item 18. 
Office along with form 


to burial, cremetion, 


rior 


ld be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


lease execute the certificate, writing the word “pending' 


Health or its designated egent, p: 


4 shoul 


TO DEPUTY MEDICAL EXAMINER: This certificate shi 
pl 


> 
z 


5M 1[63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


049 £2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05927 

1, PLACE OF DEATH . r= 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

@. COUNTY ©. STATE Mg bySopnty 

af ce MARYLAND beak’ 
b. CITY OR TOWN [if oulside ecorporele limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN lif oulside eorporate limits, write RURAL end pive neererl town) 
write RURAL end give neerest town) H: 
& pA Silver “ill 
4, NAME OF HOSPITAL OR eeriaTioN lif not In hospitel, give stroet eddress) ~d. STREET ADDRESS . a a @. 1S RESIDENCE 


A ON A FARM? 
Prince GeorgesGeneral Hospital 3719 Weltham Drive ves (no EX 
3. NAME OF | 7S RTE “Month es 
Free ie 
'ype or print 19 
5. SEX 6. COLOR OR RACE) 7. MARRIED Gee eeen “B. pare CPAP ? @ 9. AGE Tin be iF aRDERT TEA 1f UNDER 
last birthdey) Boni Deys | Hours | Min. 
M W wipow[] _vivorcto[]| 2 Nov., 2927 36 | 
. USUAL OCCUPATION (Gi ‘Wi. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
one during most of working life, even if retied) 


kind of work i KIND OF BUSINESS OR INDUSTRY 


Seif 


Masonary Vontrac 
13, FATHER’S NAME 
Ralph A, Cozzens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥es, no, or unkown) | (Ifyesgivewerordates ofservice) 


Washington, D. C. 


4. MOTHER'S MAIDEN NAME 


Ejois Jean Britt 
7 INFORMANT aft. Wejtham St St be 
Liilian N. ereae e iver Hitl, 


16. SOCIAL SECURITY NO. 


it CAUSE OF DEATH [Enter onty one eause per line for (e), (b), and (c).] 


ee 
PART I, DEATH WAS CAUSED BY: 2 . : ON HSDPA 
IMMEDIATE CAUSE (e) Carbon monoxide inhalation . Minutes 
d DUE TO 
Conditions, H eny, which (jp abees are tel oe = a A 7 2 _= 
geve rise to Immediale couse 
(0), steting the undertying ( DUETO 
cause lest. () 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ee ee PERFORMED? 
= 
< at — t A. ves [] no 
rs 20a. EXTEI L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
5 PRIMARY ae SUNS oOo 
Al F DEATH. a 2 
CAUSE O Ran hose from car exhaust_to_interior of car. _ ee 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
4 No! While fectory, slreet, office bldg., etc.) | 
8 
= m 4-6-6) 000 _b. 


ly that | took charge of the remains described above, held an Autopsy oo Inspection Lk Inquiry 


and in my opinion 
death resulted from: Natural 


ses Accident Suicide [3b Homicide fet Undetermined manner Oo 
L/ mi MEDICAL EXAMINER [_] 
pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 73 pag 64 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION 


~ ___ Address (Street, elty, town, or county) > 
DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~— (Stete) 
REMOVAL (Specify) 


Burial || Mpril 10/1964 Arlington Nat'l JArlington, Virginia 


23. FUNERAL DIRECTOR ADDRESS 24a, aaa BY REGISTRAR Tae TG wien 'S SIGNATURE 


The S,H.Hines Co. Washington, D. ©. PPR 9 19) fsaarbag sada 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION hy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= 04963 CERTIFICATE OF DEATH 
5 bP tv) 
= 83 1, PLACE OF DEATH yaant. = "|| 2, USUAL RESIDENCE (Where deceosed lived, H institution: Residence bafora admission) 
o 25 Pram ' ©. STATE b. COUNTY 
§ svg rince George's — % ___ MARYLAND | Maryland Prince George's 
= ES CITY OR TOWN [il outside corporata limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (II outside corporete limits, write RURAL end give neerest town) 
~~ ae write RURAL and giva nearest town) 
ee Gheverly 1 day X Aquasco _ 
im © 3 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||") d. STREET ADDRESS oe 
22, | ON AF. 
@ m8 Prince George! s General Hospital I Rt.1 Box 45 ves [] NO [>4~ 
38 an ‘3. NAME OF First Middle Lest 4, DATE Month ‘Dey ‘eer 
3 2en DECEASED OF 
g fac (Type or print} Katie Lee Dent DEATH April 28 19 64 
3 a2) 3. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH rn ne ry iF or VER EDN Less 
Months ye urs ‘in. 
e Female (Colored wow K] ovorceo[]| 3/12/99 om Hi | 
10a, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY "yf. ‘BIRTHPLACE (County & Stete, ‘or pay, iis. 12. CITIZEN OF WHAT COUNTRY? 
done dysing most of working life, even if retired) 6 
esf1O Ma rf Coanll ——_ ss 
13, FATHER’S NAME St: ort 2 MAI 4. NAME 


Jos Veantisiesi 


15. WAS DECEAS! A TN U.S. ARMED FORCES? 
(Yes, no, or unkown) A ere 


C He fielnst 


16. SOCIAL SECURITY are, INFORMANT, Ndties U5 Barbe Goer 
__ rs. Cither/ne a Titi?» PNIY 10%, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
immeniatt caust () Rt. Lobar Pneumonia eAles 


iS DUE TO 


which «Rt. Empyema 


jician. 


Conditions, if en: 
gave rise to im 
{e), stating the onder Mgiis! 


couse last. ee )___ Diabetic Acidosis 


19. WAS AUTOPSY 


CONDITION GIVEN IN PART 1(2 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE 

© 2, a a PERFORMED? 

3 AS : , a aE ete Deda a at 4 yes [X] No [] 
§ [ 200. ACCIDENT WAS UNDERLYING []} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Port Il ol item 1B.) 

Ee 1 OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = E _ = = a 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

= Wear “e.ni While __ Not While fectory, street, office bldg., etc.) | 

*1 19 et work et work ! 


Bh ABacccon 1904, that (I) (we) last 
ty and that death occurred at 1 65 Bon the causes ie on the date stated above, 


7 22b,/ DATE 
ATTENDING STAFF SI 
(Reg Jarre mo. | PHYS. = J ORECTOR 0 Pays. ¥ 


22c. Pi aan & 22d, ADDRESS 


PANE a Dr. at Agere S. Clayman 6311 Baltimore Ave., 


ATTENDING PHYSICIAN: The law requires that the death certifical 


be retained by the hospital or attending physi 


& 


TO HOSPIT. 
death. Page 


Riverdale, Maryland _ 


23d, LOCATION (Stete) 


, town er county) 


‘23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23b. DATE ‘v7; y \3 NAME OF oo CREMATORY 


Thay ay |S! Mary Colbalie Cm 


JERAL DIRECTOR’ 'S SIGNATI DDRESS Ms REC'D BY REGISTRAR | 25b. 


VR AIS (4) 
ISM 7-62 


pre a ei 


SS 


oer a» magyar v4): 


a i ae aa a se 
i eat | 


Prachi 
jen larauce ry rel wage 1e3 


et eur \rat 
Cash | 


tet 


ou ee ; re 
ee See oe teas 
eG Bt OT | te 0 
‘ oe x 
Pavers gael 


a pew stem rks dl 
. Peet. a 


Tae hers 
Sich a4 fpteduine : ¢ 
yy oe at Many) gee > oe | 


——*, 


agua is 


BN ota fie ad ad 
=> Pmppeat? « hed ear 


“Lig: iS <3 ids © See Ss ade 


Shans 


aia 


—_ 


< 


é: 24 hours after 


e attending physician and completely filled in by the funeral 


es 


Then please remove carbon papers. Pages 1 and 2 should 


| or attending physician. 
ite has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


ATIENDING PHYSICIAN; The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


as 
zy 
2a 
2 
os 
~ 


To HOsPiTagy 
death. Page 4™WBy be retained by the ho: 
TO FUNERAL DIRECTO: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


anor CERTIFICATE OF DEATH Ube 


t PLACE OF SEATH a ‘3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafore edmissio 
e. STATE . COUNT! 
FRIMCE GEo RCL MARYLAND ¥ AP: J ——_ a. os TWEE Ae ee 
b. CITY OR TOWN (if outside corporete limits, & tile OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write Ave end give neeres! own gi D 9 eee / pfarv 
ws aAOGLE 2 as zs : geet : CAE 
a. A ‘OF HOSPITAL OR d2 ep i got naw hospital, give straé/address) || d. STREET ADDRESS vy Cz # a IS RESIDENCE 
ON A Fal 
QARROLL 7 FiW Ore te #¢Z av LASALLE FD,» ves 7] no 
3, NAME OF First Middle ‘ast ~~ | 4, DATE Month Dey ~ Yeer 
DECEASED ° 5 OF re 
(Typa or prin!) 7 20be7h L. Ve) iA DEATH A y a 9 CH 
5. ‘es RR 8, DATE OF BIRTH — 9. Be IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


OLOR OR RACE): 
Ce “C- | wows pA7 Divorced [] W/TA 27 9 /pIn 


ZZ sad CCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or = wd ome 12, CITIZEN OF WHAT COUNTRY? 
mie mgst of working life, eygm if retired) ee 
Aoese wig Pome | Men ford — ta 
13. FATHER’S NAME | 14 MOTHERS MAIDEN NAME 


ake ade PS | 4ze Lbihes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 
— (ae ape b age QoS Lats: BIEL 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b). end (c).] 


Jast 7o 


Months] Days 


Hours Min. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
immeniate caust (e) Arteriosclerotic Heart Disease with | weeks 
if puto congestive heart failure 
Conditions, if eny, which Generalized Arteriosclerosis 5 years _ 
geva tise 10 immediete couse 
{a}, steting the underlying f° DUE TO 
cause last, (c) = a= 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Q > ERFORMED! 
is 
$ , ; SIC Ae 
E | 2d, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ear 2DF. (City or town) (County) ~ (Stete) 
“3 our cain While __ Not While fectory, streat, office bldg., etc.) 
= p.m. 9 al work at work 
|] 
21. f certify that (I) (this hospital) attended the deceased fromUGQ.e....19.... 959 to Apri l..2.... » 9h, that (I) (we) last 


saw the deceased alive on.ADMA.1....1.... AOL... and that death occured 6 “Am, from the causes and on the date stated above. 


22e. SIGNATURE Z 22b, DATE 
= 7 C ATTENDING ‘MED, STAFF SIGNED 
a Mop. | PHYS. (1 opirector [} Puys. [_] April 2 196) 


22c, PHYSICIAN’S 22d, ADDRESS 
NAME Aan 


| 1_Thomas _F, Collins M.D, _ ee ee ae aoe 
ape eae eos 23b. “ob THEREOF LH 23c. NAME °F CEMETERY OR ee 23d. LOCATION (City, town or county) “d 
oe > 
Lien) y Goes | C- hese. ea 5 a CMLL EC boil 
24 bs L SEARS SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S < 
ek na) thos. Ltt [Puella PsfPR 6 196 fotonbeg Sade 


ATTENDING PHYSICIAN: The law requires that the 


TO HOSPIT. 


death certificate be xecuies 24 hours after 
jician and completely filled in by the funeral 


his certificate has been signed by the attending physici. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04965 CERTIFICATE OF DEATH 05929 


— 


- USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


2 
3 1 piace 2 EATH 2, USUAL RESIDENCE (Whare dacaozad lived, Hf Institution: Residance befora admission) 
cf af 1 . STATE b, COUNT 
Ay rince George's aya . Maryland Prince Ge orge!s 
b. CITY OR TOWN [if outside corporate limits, ~] e. LENGTH OF STAYIN Ib || <. CITY OR TOWN (If outside corporeta limits, write RURAL end give nesrest town) 

c 
ao write fee and 5 nearast town) 
lt 4 Chever 8 days Fairmont Heights 
gs ,| 4. NAME OF HOSPITAL - INSTITUTION [if not in hospital, give sireat addrass) |, d. STREET ADDRESS « ESE 

¢ i} ON A FARM? 
“2 / Prince George's General 6106 Jay Street ves] No[] 
an 3. NAME © oF Mii “Middle Last a, “DATE Month Dey Year = 

K 
ae {Type or print] Lonnie . Dotwon DEaTH April 6 1964 
3 35. SEX 6. COLOR OR RACE) 7 MARRIED R] NEVER MARRIED (ta | ‘B. DATE OF BIRTH 9. ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 . Months] Da Hi Min. 
§ Male (Colored wow [] _ pivorceo [] | Agss#/ 1892 720m. oY a 
° eee 
> 
°Q 


M1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


nif retired) “IP, : 
- ileo ce a W. Mb hngwn Y- D- 7 
13. WAS Ree Bt ARMED FORCES? 


. SOCIAL SECURITY NO.| 17. | bbws z } Addrass Ta 
(Yes, no, or unkown) | (Ifyesgivawarordatesof service) 
| bes {ATO%p tpl Records 
i fo) [Enter onty one cause par lina tor (a). Yb), and Ic). \ A Oo ~) INTERVAL BETWEEN 


ONSET AND DEATH 
tae ete Cees oe kly dak on 


Gale ee ee eS Lares peleustic Cy Lt 


g2ve ite to immediete couse 
(a), stating the undarying ( OVETO 
couse last, te) 


HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He WAS AUTOPSY 


be retained by the hospital or attending physician. 


oA 
TO FUNERAL DIRECTOR: After t! 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIG| 
allie aa PERFORMED? 
3 ud mn aa eee ess yes sia Nedhay 
E 208. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~ (Stete) 
Ft teal: While __Not White feciory, street, office bldg., etc.) | 
= Pom. ” et work ‘at work t 
21. I certify that {I) (this hospital) attended on deceased from... 3/30 19.64, 10.4 » 1995, that (I) (we) last 
saw thg- deceased alive on.. 4 


22c. PHYSICIAN’S 
NAME (Typa) 


a and that death o: eae) P.M. M, from the causes and on the date stated above. 
ATTENDING STAFF 226. DATE 
11 
/ Si, mop. | PHYS. DIRECTOR OD Pays. ss Wey 7 
| 22d. ADDRESS ll 


Dr. David S. Clayman 311 Baltimore Ave., Riverdale, Maryland _ 


230, , CREMATION, | 236. DATE THEREOF, —| 23, NAME OF CEMETERY OR CREMATORY (ci be; ‘or count Wi 
L (Specify) / 7 oY 7 | 
24 FUNERAL DIRECTOR'S SIGNATURE é “si i 250, RSI AR si? ws s yrs a 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 


Le Laca}r 


a 2 
= 
pA 
a 
cy 


ued tat pe Si encom: 


; 
Teele on) Sag Ha 
gots 2a0grstan 


a 


Mamet ia 050 fa rdad. .e. -' BIOS, ope sd) i 
a 8 We ate ‘ 
aK ae die Mii 
Pept ii Ra : css bee nae te : 
ee “ Baiore 


ors ¥ 


eho, ml erie 
ee; 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA) 


04966 “CERTIFICATE OF DEATH 05930 


ot 


acd —_—- ™ 
2 2 ACE OF DEATH > . + y i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
. » STATE b. COUNTY: 
2 Prine foorges —vxenans)|| “| Maryland Prince Georges 
Le b. CITY ae (it outside secede | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
Vs st town) i 
Pe M Mow any fit By Mount Rainter 
a=] a d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, giva sireat addrass) yd. STREET ADDRESS ow ae 3 ND eed 
A FARM 
@ =: 3807 35th Street 3807 35th Street ws] NOG 
ey z NAME OF First Middle Last 4. DATE Month ‘Day Year 
4 OF 
Ps {Type or erin! Frenk L. Dove beats April 7, 19 6 
= 5. SEX ~ | 6. COLOR OR RACE(7_ MARRIED] NEVER MARRIED [—] | 8 DATE OF BIR 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= tday) | Monika] Days | Hous Min. — 
= male white wiooweo [_] bivorceo [_] | 9/3/1889 a | Bee a gee a 
s Wa, USUAL OCCUPATION (Giva kind of work ines: KIND OF BUSINESS OR th Tl. BIRTHPLACE (County & State, or foraip country) | 12, CITIZEN OF WHAT COUNTRY? 
o dona during most of working lifa, aven il rained) | Phe Boone 
Clerk( Retired) Woodward Wash.D.C. U.S.A. 
13. FATHER'S NAME ] Pt MOTHER'S MAIDEN NAME ri 
J. Harry Dove | Rose Ridgeway 
15. WAS DECEASED EVER IN U.S, ARMED ore 


16. SOCIAL SECURITY NO. ie INFORMANT Address 


{Yes, no, of unkown) | (Ifyasgiva warordete: ol servica) 
ge iE S77-0l-ys7y Hor Violet B.Dove= 3807, 25pm Stpect 


18. CAUSE OF DEATH [Enter ony ona couse V Ting for (a), {b}, and (e).) heey 
PART |, DEATH WAS CAUSED BY. ep OR ee 
IMMEDIATE CAUSE (e) —tNns 
DUE TO 
0 
(a), stating tha undarlying (OVE TO ov Logie a) — 
causa lest, ta E; OL ee 


fan. 


19. WAS AUTOPSY 


fa PART I], OTHER SIGNIFICANT CONDITIONS col TFRIBUTING TO TO DEATH UT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ma) 

PERFORMED? 
is 
< yes [-] No [] 
$5 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part I or Part Il of item 18.) -7 ag 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
UE EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 2Da. PLACE OF INJURY (Home. farm, _ 20%. (City or town) {County) (State) 
Fa Whila Not While | factory, streat, offica bldg., ate.) | 
3 Jat work [_] et work [_] 


(we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2. J certify that (I) (this “ae attended, the Gi 
19%. 


saw the deceased alive on from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | an: 


death. Page 4° may be retained by the hospital or attending physic’ 


a4 MED, STAFF 72. SONED 
pinecror [] PHYS. [] 

. r a RESS * 
E ve BenjaminS. Miller a 347 MERAMER. M d af 
g 238. rane FeATION? 23b. DATE THEREOF = 23e. . NAME OF CEMETERY “OR DR CREMATORY 23d, LOCATION (City, town or county) = (Steta) > 
= Burtare"” |4/10/ey «| Arline ton Nat'l.Cem. | Apling ton, Virgi nia _ 
he aig ty [24 FUNERAL pinecron's SIGNATURE r ; ADDRESS ee) 250. REC'D BY Soa REGISTRAR’S. SIGNATURE 

- at, NW, 7 
ure | The S+H-Hines Co--f2chint ton,p.b, I APR 10 1964 fClortay Yuan. 


9 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


FOR STATE 


HEALTH DEPT. 


jive Pages 1, 2, and 3 to the funeral director. Page 


long with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


9” in pencil in Item 18, 


4 should be forwarded to the Chief Medical Examiner's Office a 
ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pendin 


3 

uv 

3 

es 

VR AISME 
5M 1[63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i} hed 
C4967 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0893% 
1. PLACE OF DEATH |] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e, COUNTY a. STA b. CQUN 
' MARYLAND Marylend rince Georgé's 
R_ ary. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN %b ||. CITY OR ae (if outside eorporate limils, write RURAL and give neares! town) 
write RURAL and give nearest town) 
y 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | “~"g, STREET ADDRESS ~~ \@, IS. RESIDENCE 
‘| gee Lis Road 9226 An ST Ne el 
napolis Ro i = | yes [_] NO 
ere ae &P First a “Middle “Last 6 ngpeite Road. ‘Dey Yer SS 
{Type or prin!) George Edwin Doverspike i BERTH SPRL 2S 1984 
5. SEX 6. COLOR OR RACE] 7, ARRIED JK] NEVER MARRIED (eal B. DATE OF BIRTH a 9. AGE {In yeors [IF UNDERT WAR _IF UNDER 24 HRS. 
last birthdey) weai| “Days | Hours | Min. 
Male White | wow} owormCi| Nov, 29, 1914 | 49 | 
(Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ry during most of working life, even if retired) 
Cr Engineer U.S, Gov't, Penna. SS 
FATHER'S N 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. § ee NT aan New Sumberland 
er in law Penna. 


MEDICAL CERTIFICATION 


(Yes, no, or unkown] | (Ifyesgivewerordalesot service) 
Xes. _ ah eveek W121 
18. USE OF DEATH [Enier only one eause per alone, end {c).] Paul. He Pi tzer,—605 me 


par na e eee  e a NGhad re a I , Bee eet 


DUE TO 


Candied uaa) =} w ACUTE AVP CHROMIC ALCON ISH | S yo. 


gave rise to immediote cause 

{e), steting the underlying (PVE TO 

cause lest, {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19, WAS AUTOPSY 


LZ FUNERAL DI ae 


PERFORMED? 
ves &] No [7] 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) _ ps a 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 
20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (Clty or town) {County} {(Stete) 
Hone ein While __Not While foctory, street, office bldg., etc.) | 
9 work [-] at work [] ! 
eee 
21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection {xl Inquiry va and in my pinion 
death resulted from: Natural causes Acgident (2 Suicide Oo Homicide (it Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL =<" ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
SIGNATURE SSSMib: A 
Rnurnenie iverdale, Md, DEPUTY MEDICAL EXAMINER [] H ey) b ¢ 
NAME (Type) J O hoe, ’ Address (Street, city, town, or county) —_ — 
22e. BURIAL, CREMATION, | Ar. E THEREOF 22g” NAME OF CEMETERY eb 22d. JOCATION (City, lown, or county) 7” (Siete) 
AEMOVAL (Spesity) | 1 
QAR f fc) Lloeg Mo LMME GH VOTE ML tee (deaths 


ADDRES: Ae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE. 'S SIGNATURE 
MLB 2S Gy Vuaren tec Lp, enpp 981064 fClorlas Nudge a 


wal, 
Hy 


| SR toe ARs 
the Ss nd ohinbs yam oms 


~— ye co et. 


FA eects oe 
| +e ote. 
Apra! sae 


oh 2 rr Bee 20a 
Weeds ’ rank Pr aa 
scl idaic BAS nek ameatie 


i eta ut 


lty 4® 
Med AR Aerie 
W a 


as Sate - aero 


BUSES DS 4 


A 


re owed: air 
ae 2 Tigh ye 


1 yh id i 


be oe ee! & loeays 


a sitet ie 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. GAUSE OF DEATH [Enter only one eause por fine for (a), (b), end (e).) L BETWEEN 


INTER’ 
PARTI. TUES ES OCcL USLp A! pe Gon lyn P 4 RTER hea| brn DEATH 


2 | DUE TO 


cual’ i ony, = tb) (RTL Ale Scek AUTIC WEE DIS BAS ZL 


FOR STATE ry MEDICAL EXAMINER'S CERTIFICATE OF DEATH as 
HEALTH DI i. pune Or DEATH > - 2, USUAL RESIDENCE (Whare decossed lived, II Insfitution, Residence befora admission 
a Prince George's titan || “Maryland *Piince George's 
cy =| 

ei = = b. Gwe TOWN pees sopeme hosts «. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside eorporate limits, writa RURAL end give nesrest town) 

ox ive nearest 

git istrict heights Hill side 

3 5 8 d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give stree! eddress) ~ d. STREET ADDRESS c = . is puree 
S82 7200 Marlboro Pike 1115 60th Avenue ae woe] 
Ses }3 NAME OF = Middle on = TE Month 7 
os OP 

= £2 = (Type or print} LEON L DRUMM | PEATHADYIl 350, 1964 
a4 5. SEX 6. COLOR OR RACE] 7. MARRIED [ALNever mARRieD [-] | 8- DATE OF BIRTH oF OE SERED IF UNDER1 YEAR| IF UNDER 24 HRS. 

rth day) jonths) Days | Hour in, 

Betas M W wow] ovorceo[]|Jan 5, 1912 Be pelleee cod ee # 
a0 EY Te aye pec tenlon Give ind ot Lae 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stela or foreign country) 12, CITIZEN OF WHAT COUNTRY 
pes 5 ing life, evan if retire 

Bete Driver taxi cab Tennessee USA 

és : 13, FATHER'S NAME = — 14. MOTHER'S MAIDENNAME ~~ i 

sae Ralph G. Drumm Lena Buck 

o & = 7" WAS Wee? bie NUS. Bab ios 16. SOCIAL S8CURITY NO.) 17. INFORMANT WIFE Address = oe 
we 8 at 8, no, or unkown) | (Ifyesgivewerordotesotservice! 

cece iit) 578011302 [Essie N Drumm (same as #2) 

SS 5 = anche eerie ae 

ee 

=f 

2 

a 

£ 


gave rise lo Immediats couse 
{0}, stating the underlying DUE TO 
saute lost. te 


ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Pa a ed FORMED? 

i= 

|S yes no [] 
| 20s, EXTERNAL CAUSE WAS — 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il ol item 18.) ——s 
& | PRIMARY [1] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ {County) {State} 
g Hide Reveal: While __Not While factory, streat, office bldg., ete.) | 
Es cis 19 et work {| ot work [_] \ 


certify that | took charge of the Inspeciion Inquiry 


remains-described above, held an Autopsy 
Natural causes (A hector fal: Suicide el Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
2 ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


and in my opinion 
death resulted from: 


ACTUAL 


its designated agent, prior to burial, cremation, or removal, 


SIGNATURE z M.D of 
DEPUTY MEDICAL EXAMINER 
\ NAME (ype), Jhhn Kehoe a MD _ Address (Streal, city, town, or county) River dale 5/ e/ 64 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with th 


Health or il 


4 should ba forwarded to the Chief Medical Examiner’s Office a 


22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY IZ pa, City, town, or county) — {Stat ; 
SSeS Oge =e ee Dhacknabury, Ne. Z 
SIGNATURE 


4 RESS f 24a. REC'D BY REGISTRAR | 24b. REGISTRAI 
VR AISME Morr tietrn Go Giieirtap ° 
5M 1/63~ / DATE C Lt 
~ 7 lone MAY 5 1964 a 


8 


Id 


eo: 24 hours after 


1d by the attending physician and completely filled in by the funeral 
|, and in any event, within 72 hours after de 


Then please remove carbon papers. Pages 1 and 


r ATTENDING PHYSICIAN: The law raquires that tha death certificate be axecutad 
y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 
filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA: 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04969 CERTIFICATE OF DEATH 0 6933 


i FERCE ist DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution; Residence bafors admission) 
a. a . STATE b. COUNTY 
rince Georgds ; s 
gi MARYLAND Ma Princes Georges _ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Timits, writa RURAL and give naarest town) 


write RURAL and give nearest town) 


Camp Springs A Cli —_— a 
“d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, giva street addrass)_ a. STREET ADDRESS ~ 5 RESIDENGE 
} USAF HOSPITAL ANDREWS at { =; 1828 Hourghoe Drive ves [] No (X] 
cs NAME OF Firs Middle Dar Month Day 
(Type or print) «6s STEVE = RR: DUDD peataH §=April 18 


. SEX 6, COLOR OR RACE)7, MARRIED [A] NEVER MARRIED [|] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEA 
tos yee Months| Deys | Hours | Min 

Male White | woow[] oworceo[]| June 29 = 1906 57 om | 

. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) | 

| Military Government Poland USA a 

13, FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 

Kazimer Dudzinski | _ Michaline Malahouski. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT “Address 
(Yas, no, or unkown) | (Hyasgivawarordatesof service) 


"Yes ma Versie Te Dudd Wife same as # 2. 


JR. CRUSE OF DEATH [Enter only » per lina for (a), (b), “4 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: < luo Pe ee 
IMMEDIATE CAUSE (e) i DALAL, ls — 
( DUE TO R 
Conditions, if any, which oD nd lug 


gava rise to immediate causa. 


(a), stating the underlying ( OVE TO 
aut ig. A> AoA 


16. SOCIAL SECURITY NO. 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= a EI Di 

S 

YES NO 

\s 2 re ae - ‘Sp as ioe 

E | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of itam 18.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

& |e eitmier, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (Stata) 

ray Hour a.m. Whila Not Whila factory, tiraet, offica bidg., etc.) | 

g te at work k O | 

= oe 19 work [_] a! wor | \ 


21. | certify that this hospital) attended the deceased from..| aie 
saw the deceased alive on U 7.ap\ 


19.93 0. Ap hd... 19.27 that ()(we) lest 


alee, b a and that death Bored at. Yan, from the causes and on the date stated above. 


fe. SIGNATURE a AN OF -— {ae SMe 22b. DATE 
ll GWM h, hn Mo. | PHYS PHYS. [Te tirecror Oo PHYS. Oo 1 Pape cy” 
‘22c. *PHYBICIAN’S i a 22d, ADDRESS ’ 


NAME (Type) 
— SP Vin Gl tots: _ = rs 
23, “BURIAL, CREMATION, lpi “DATE THEREOF bh NAME OF Prey CREMATORY a LOCATION (civ town or county! 


ws Al gecyy) Apri aise 196 Arlington oe avec Cemetery 5. Arlington, Va. 


24 FUNERAL DIRECTOR'S SIGRPATURE ; _ Kel'dead Page Bis BYZ 


" (Stata) 


25a. REC'D BY 0 1964 REGISTRAR'S SIGNATURE 


oaAPR 20 1964 


& 


\ 


‘ithin 72 hours aft 


ficate be oxccite 24 hours 


that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requi 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


© 


TO HOSPIT. 
death, Pag' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR ATS (4) 
15M 7-62 


Me? L2 should 
ae 


~ Francis Gasch's Sons Hyattsville, Maryland oar MAY-4—19 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04970 CERTIFICATE OF DEATH 06934 


if FLACE OF DEATH Lt, > |) 2, USUAL RESIDENCE (Where decoored lived, If Institution: Residence before edmission] 
& . a, STATE 1 b, COUNTY : 
Prince Georges MARYLAND: laryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outside corporeta limits, writa RURAL and give nearast town) 
writa RURAL and give nearest town) 
s 
: Cheverly 7 days |x Mt, Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) 4. STREET ADDRESS @. IS RESIDENCE 
, | ON A FARM? 
ce Georges General Hespital BOR sa See best __} ¥ts [J No Py 
/3. NAME OF — Fiest Middle Lest 4. DATE Month Dey ye ed 
DECEASED OF 
1) 2 c 
peony John Mi Barnpest) 2). OS™ akon? 29. —«19':«64 
3. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
Oo O last birthday) | Deys | Hours | Min. 
vu it wipoweD fz] pivorceo[]| 19 April 1897 67s 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY fs aes (County & Stete, e foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Pitteburg Pennsylvania 


Retired. U.S. Goverment | PUSAN 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
William P. Earnest | Emma Mae Millhiser 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SO z AF 
Pee oA SRTE Ye INU AR MEN OR UES a LSE SOCIAE SECURITY 7 17. INFORMANT Address 5707 She maa St. 
LSet 28 William P. Earnest Fast Riverdale, Maryland 
18, CAUSE OF DEATH [Enter only one cause fe for (e), (b), end (c).] mii Sve 4 
ONSET AND DEA: 
PART |. DEATH WAS CAUSED BY: 
meee = Cm een aL Trey s5 Or Bas 


DUE TO 


Conditions, it eny, which (by CERES lea ee AR TEP 1WOCLEON ; Aa! ore 


gave rise to immediete ceusa 


(e), stating the underlying DUE TO 

“cause fast, ime 3 S _ 
Fs PART 4 R SIGNIFICANT CONDITIONS CONTRIBUTING TO D DEATH | BUT | NOT RELATED 6 THE TERMINAL “DISEASE CONDITION | GIVEN IN PART le] 19. WAS Aun. 
eS 
5 [HARETES MELLITUS ¢ GanGhevée CT oor «Oe 
E 200, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part | of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
Us Beck whet While __Not While fectory, street, office bldg., atc.) | 
= p.m. 9 at work at work | 


2.19 f, and that death occurred at 4.00! bm the causes and on the date stated above. 


AFF 22b. ae 
QTEND INS 1 
esgap wf DIRECTOR oO me A@. 69. 


saw the deceased alive on.. 
22a. SIGNATU! 


21. 1 certify tha! (I) (this hospital) /attended the Cf from... jt ML Ct eR yh Lined IF fd wy WVEZ:, that (1) (we) last 


'22c. PHYSICIAN'S 


NAME (Type) Deed, Sugars, MD. ee 7 ZASTELN dy WASH. (FG. OC 


23s. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMRSRY 23d. LOCATION (City, town aie {State) 
REMOVAL, (Specify) 
Buri 4% 5/2/64 Ft, Lincoln. Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


iD aa 


1 Item )18 =°i1m353,6/29/64 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 045977 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05935 


HEALTH DEPT, | f ay ee DEATH > 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor ission) 
22 F i 1 a. STATE b. COUNTY. 
5 ; CP ge MARYLAND Maryland rince George's 
H e b. CITY o on Gt outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
write and give neerest town) jade: 
Zi Riverdale DOA x Mt. Rainier, Md. 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ | yd. STREET ADDRESS “IS RESIDENCE 
5 7 Leland Memorial Hospital 2403 Arundel Road Be 
2 3. “RANE OF” = _- First oMidtle oa Laat | 4. DATE Month Dey Yer 
° OF 4 
= (Type or print) G. Charles Egberts DEATH April 25, 19 64 
es S. SEX | 6. COLOR OR RACE| 7. MARRIED [iC] NEVER MARRIED [| 8 DATE OF BinTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 a birthdey) TBaQar liaise, aT OMI 
g male white wow]  ovorcof] |July 15, 1880 CS AIS leet a 
a yOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
> Jone during most of working life, even if retired) J 
Retired accountant | Telephone Company New York N Y Cit; U. S. A. 


13. FATHER'S NAME - MOTHER'S MAIDEN NAME 
John F, Egberts Pauline Ummerle 


4 WAS Cape Beg IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unkown] yes give wer or dates ofservice)| ie 
es 070 20 5016 | Emma S. Egberts Mt. Rainier, Md. 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) <i ") INTERVAL BETWEEN 


7 ONSET AND DEATH 
mao, GUFSNET Wound oF AHEAD 021) a 
1 f@, A DUETO 
Conditions, if eny, which (b)__ 
geve rise to immediete couse 
(a), steting the underlying 
cause last. mr iy. (c) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie], 19. WAS AUTOPSY 
fs PERFORMED? 
5 : vy ny a 
O]s|_ AAR CIVomp 70515 FR cA OF (OWAIRIYF Toyroid | ws 1) No Be 
& | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 1B.) 
et | PRIMARY ‘or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY Home, in 20f. (City or town) ~~ (County) ~ Stete) 
g ue SSht, While __ Not While jectory, street, office bidg., ele.) | 
2 iat Salo a soiree |e Werk 1] sl work Z| Licbse 1 


21. I certify that | took charge of the remains described above, held an Autopsy ill Inspection im} Inquiry imi and in my opinion 
death resulted from: Natural causes ‘mi Accident me) Suicide [AE Homicide im} Undetermined manner iE 
CHIEF MEDICAL EXAMINER [—] 


if 2 
ly. 
MoD. ASSISTANT MEDICAL EXAMINER al DATE SIGNED 


ACTUAL 

SIGNATURE 
= * rahig a DEPUTY MEDICAL EXAMINER [2 4 Cc ~L5 7 
“S: NAME (Type) vv ig Hf L > __Address (Sireet, city, town, or county) Zs £ 


22d, LOCATION (City, town, of country) 
Bronx New York 
240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare APR 2819 4 frorkey Judge. 


‘220. BURIAL, CREMATION, | Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial Woodlawn Cemetery 
23. FUNERAL DIRECTOR B ADDRESS 


F. Gasch's Sons Hyattsville, Mg. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-transit permit. File pages 1 and 2 with the State Board of Health, 
or its designated agent, prior fo burial, cremation, or removel, and in any event within 72 hours efter death. 


& TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If m ) 
please execute the certificate, writing the word “pending” in pencil in item 18, Give Pages 1, 


g: 
<> 
Se 


§ 


Jee 


MARYLAND STATE DEPARTMENT OF HEALTH 


nyAt ay QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ANG 
= 


CERTIFICATE OF DEATH PS93K 


“J 1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 


3 22 

S 28 COUNTY 
2s ‘“<c eh © ' a. STATE b. COUNTY 

n a j 2 

§ lea pee Deen ee ee A vnsvcane _ Maryland Prince George's 

= iw gy ». b. cry OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 

=. eae eo ite RURAL and giva nearest town} 

Neots Cheverly _ | 2 days c Hyattsville 

= 3 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) | d. STREET ADDRESS “a, IS RESIDENCE 
=a ; A ON A FARM? 

& plat | __ Prince George's General Hospital 8307 14th Avenue ves [] No ft 
< Sn _|3. NAME OF First Middle Last 4. DATE Month Day a 
2 a é oe , 3 OF 
ea. Per” lula Lay/ws4 Engle | ™*™ April 12 __1964 
Ses ea) BISEX 6. COLOR OR RACE) 7, arnieD [IKNEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAI UNDER 24 HRS. 
28 1 " 7 | last birthday) (Months) Days | Hours | Min. 
Female ite WIDOWED DIVORCED [7] PLP. eee 5 SACS 58 yrs. | 


Wa. USUAL OCCUPATION (Giva kind of work 
done durjng most of working life, evan if retirad) 


SELLS 
13. Fi JER'S NAME 
ies SS MGA FoR EN 


12. CITIZEN OF WHAT COUNTRY? 


GSA 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


14. MOTHER'S MAIDEN NAME 


Aiba FO Fe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = A Fhe 
(Yes, pee Uiveagiy connie cer S72 | Boo 2- Lf oe 


ansit permit. Then please remoys 


cause last, 


{a), stating tha underlying 


6-950 fy zor 7 Erbe —" ke gzt Svvcce—_ AEP 


¢ 18. CAUSE OF [Enter only one causa per line for (a), (b), and (c).] ‘/ INTERVAL BETWEEN 
ONSET AND DEATH 
$s PART I. DEATH WAS CAUSED BY: i 
ae ; PEATIMADIATE cause ia) BFOnchopneumonia ry id 
x DUE TO 
Conditions, if any, which (b) Carcinoma of the Breast left with generalized 
Saveiriesierimesdiniecences | 5 6 Metastases > 


{e} 


> 
e 
6 
4 
i} 
ts 
cy 
a 
> 
Fe) 
é 
. 
6 
a 
= 
E 
5 
S 
2 
ie 
=, 
a 
2 
& 
3 


his certificate has been signed by the attending physic’ 


the hospital or attending phys 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


3 
= 
a 
oe = = = — ae = a = es = ee 
ts Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19, WAS AUTOPSY 
a a ae PERFORMED? 
Ee 
=i 1s YES No [] 
3-€ = ]208. ACCIDENT WAS UNDERLYING TL | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) = 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
fe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
+ see < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtate) 
ea fea re (aoe While __ Not Whila | factory, slreat, office bldg., etc.) | 
guse F 9 at work [_] at work [] | | 
pas 
e088 sor 1964, (gpI cll 1964.,, that (1) (we) last 
£038 1964....., and that death occurred at 255M, from the causes and on the date stated above. 
ree : DING ase st 7b OR NED 
3 ATTEN MED. AFF si 
yok COLELK, A | PHYS. pirector [_] PHYS. [_] 4/13/64 
= eid Se 22. PHYSICIAN'S en > T' J “——. 2d. ADDRESS ae . 7 wy 
Bee as / NAME Type) = Dr, David S. Clayman 6311 Baltimore Ave., Riverdale, Maryland 
ee hes a Sg NE: Dee fH Wey Ss a 
Se 'S 2 23a. BURIAL, CREMATION, py TE THEREOF oe ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or egunty, (Steta) 
OVAL, (Specify) 3 4b A 
o2oe8 Lge \GKAF tas Mops 2 Cory erexy Stac7enmo ho-bA lr Ce SD, 
cs) ———— : 


VR AIS (4) 
15M 7-62 


wy 


24 FUNERAL DIRECTOR'S SI@NATUR 
‘ MATE 2 


E fa : ADDRESS RIVER PALE | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wes . SACs / pawPR 1 6 16 BF ies: ie ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MIG 


=2—~ 049 23 CERTIFICATE OF DEATH 
cy °°: i PLacE oF DEATH 7, USUAL RESIDENCE (Where decoored lived, If insilfution: Residence before aaa 
si] eco ' , estate M b. COUNTY 
See ince George's es, arylan nihnee; 7 Seorge 
>es B. CITY OR TOWN [if outside comporete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If oulside corporete limits, write a heeres! town) 
ae: CHeve pisy rtd” | Laurel Md. 
yes 2 8 RE 
4) 7] PRMSERI RIP CERT Hosptea 3UFFARP ial — Soutn Rey 
See Weds yes [] No 
wan 3. NAME OF — . First Middle lat a ae - Menth “Dey ~ Yer 
eae erin) Arete William Follin April 1h, 9 64 
i ‘ype or print] DEATH r - 
5 319 
2 ‘SEX ~) 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I fF UNDER1 YEAR, IF UNDER 24 HRS. 
5 male [white |\jom ck oworcm | AVE 11, 190, | BOP inns oem [How | Hh 
—- o 
3 Sdysipee' vow ils sen dle ig KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
é = Wash Gas co. Vienna Virginia! USA 
28 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ 
ze Alexander Follin Katie Reid 
— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address A — 
= (Yes, no, or unkown) | (Ifyes give weror detesofservice)| 
# yes Audrey E — Laurel Maryland, - 
— 18. CAUSE OF DEATH [Enter only one ceusp-per line for ass (b), end (e).] a INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: cm 
IMMEDIATE CAUSE (e). 


-transit 


ONSET AND DEATH 
. te Ly OCRaA cf a Das [al fren Hie + 
4 | DUE TO 
Conditions, if eny, which = 


geve rise to imms 


couse 
(0}, steting the underlying (~ OVETO ae, Bees. . 
couse lest, te) | 


te has been signed by the atten 


director, page 3 should be detached for use as the burial. 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie}; 19. ess ‘AUTOPSY 

= 

Si YES No [] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE H ul CURRED. (Ent f injury i f item 18. 

& | On CONTRIBUTING 13 CAUSE OF DEATH ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Siete) 
a Hour e.m. While __ Not While fectory, street, office bldg., etc.) 

3 eal 19 et work [_] et work I 


21. | certify that (I) (this-hospital) attended the deceased from... Yereonr KBr VWocer 10 fon f GY that (1) (wer les! 


saw the deceased elive on. from the causes and on ape. jate stated ebove. 


ae ATTENDING MED. STAFF 7b. eh 
A 2 Mp, | PHYS. Director [] PHYS. [} _ tk Ye 
22c. PHYSICIAN'S 724s ope Qn 
NAME (Type) sville Md 
A_Deitz _ aeaeoeete eee. Et = 2 le a lef 27 
23e. BURIAL, CREMATION, 23d. LOCATION (City, town or county) ~ (Sieve) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e\ent, wit 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


HNOvA (Specify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR Goangeeanny 
April 18, reed F 
PMULTSATS SOs Hyattavitie, na, 


C 
250, REC'D BY REGISTRAR fr pererles Yllicrndo RAR’S SIGN. fecige 


VR AI5 (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


wipowi[] _oivorco[]]_ 20 May 1949 


VA oe | 


MW ana (Stete or foreign country} 


10a, USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY; 


FOR STATE L974 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0893 K 
HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmission! 
3 = g : r 8. STATE b. COUNTY 
ego Prince George = MARYLAND 
BCE = b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulsida eorporale limits, write RURAL rg give neeres! town) 
S58 wrile RURAL and give neares! town} 
egse. Riverdale ___| 12 years Riverdale 
2:5. 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) . STREET ADDRESS @. IS RESIDENCE 
Balov 
SspesX es Taylor Road _ : 5512 Taylor Bde. 
eee FAME OF First iddie - | 4. DATE” “Month 
Besoe * SECERSED OF 
= gt 3 (Type or print) J sf Edward Fuerst leg fr }2 19 
= eam 5. SEX 6. COLOR OR RACE|7. warp 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ESS 7. MARRIED [_] NEVER MARRIED fy] EER IEAR set 
3 Fy 3h last birthdey) ane] Deys | Hours | Min, 
55 NE 
2 vo 
ey 8e 
or 
soe? 
a“ z ei 
S5es 
= 


none Ehkaekeietaekacalaci Washington D.C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert George Fuerst Rosemary Wheatley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a Zs 
(Yes, no, or unkown) | {ityesgivewerordetes of service) 
no ---------- | Robert G. Fuerst Same as #2 (father) 
18. CAUSE OF DEATH [Enter only one eauze per line for (e), (b), end (e).] — ~~] INTERVAL BETWEEN 


“" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


PART |. DEATH WAS CAUSED BY x CNET AND B ENE 
IMMgoIAnE cause (e)__ Bronchopneumonia (1 week post-rubella) bie 
x DUE TO 
Conditions, if eny, whieh iy 


seve rite to immediste cause 


{e), steting the underlying Hb Ue 
couse lost. (e) 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tor THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Bio AUTOPSY 
ERFORMED? 
3| 5 Mental Retardation (cause unknown) vis I no [J 
| 20m. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in Pert | or Pert Il of item 18.) om ‘ 
| PRIMARY (7) or CONTRIBUTING [) 
& | CAUSE OF DEATH, 
= 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) {Stete) 
S ica? fein While __ Not While fectory, street, office bidg., ete.) | 
= p.m, 19 jet work et work t 


21. I certify that | took charge of the remains described above, held an Autopsy it Inspection Ld Inquiry Le and in my opinion 
death resulted from: Natural causes £ } Accident im! Suicide im Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


= 
a 
és 
2 
5 
eS 
3 
g 
ts) 
& 
a 
§ 
3 
s 
3 
os 
8 
a 
5 
a 
3 
a 
a] 
4 
2 
& 
£. 


please execute the certificate, writing the word “pending’ 


E 
a 
a 
5 
A 
a 
3 
3 
g 
a 
a 
3 
2 
5 
Ld 
& 
< 
a 
8 
H 
i?) 
a 
a 
° 
Lal 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


ACTUAL 
stionatuns_§- £7 j// 7 | gb ef D. ASSISTANT MEDICAL EXAMINER fey DATE SIGNED 
) EXAMINER Riverdate” SEER A 4-12-64 
- NAME (Type) Address (Street, elty, town, or county) ws 
i 22a. BURIAL, CREMATION, | 22b. DATE THEREOF EMETERY OR CREMATORY 22d. LOCATION [City, town, or county) Gere) 
REMOVAL (Specify) 
Burial! 4/14/64 Ft. Lincoln Colmar Manor, Maryland 
23, FUNERAL birEC ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME 
5M 163 rancis Gasch's Sons Hyattsville, Maryland JonMPR 14 


ilies - : 
Ue ee a 


a 


‘i ee 
mlm 


WEL eths—s209 
bE bay pect 


weet 


1 ‘ 
ale ! 
Pisiislaee eo ty ott ee ie 
l 


bine 


2% 
~~ : + bh . 
. Pity ie Bond oh aoe 


Pas “Le 


mi 


ty ety © 


‘qariny 


ue MGSNE PTE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0497 a Bessie: OF DEATH bs 089384 — 


® 


s #2 = = ae ——— 
= $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceezed lived, If insti jdange belore edmission) 
- S46 SAO. e. STATE b. COUNTY MOnEROwE EY S 
5 ga |___Prince Georges _ MARYLAND _ __ Maryland == R¥SMBUXCadyABE 
Po =-o b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN Tb |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
oy eS 6% write RURAL end give nearast town) 
SE Cheverly _ —_- 10 hrs_ _._ Silver Springs LD age Ge. 
) Bes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siraet address) dd. STREET ADDRESS #15, RESIDENCE 
Zee } Al 
as / 
>48 // |.__Prince Goerges General Hoppital 1517_Paula_Dr. __|yes (No [7 
3s 3. (NAME OF First Middle lest | 4. DATE Month Dey Year 
5 3 Ba DECEASED ee ok 
g Pas Oe ay Haryy az Geier pe Agile 17 
4 £ maeed FEN: aed) = 26 ns = 
* 8 gs SEK 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Tite ge eee orth dey) pee Deys | Hours | Min. 
at ob Bay Male White wiooweo [] —_ivorceo [[] | _ 8 Nov., 1885_ 1s apa el OOM ae 
3 gS s ON (Give kind of work [100 KIND OF HUSINGSS OR INDUSTRY | T BIRTHPLACE (County 8 Slate, orforeign county) 12. CIMZEN OF WHAT COUNTRY? 
£ 348 working life, even if retira : 
% BEE on IROL. \Reavrow 2a, a oe 
Gee. 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= of SF | 
a SNRNOW A | ONE MOLI N s 
o 255 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT(‘, 1) £, Address 
23 ead (Yes, no, or unkown) | (Ifyes give werordatesofservice) 2 7 9. ae Va ¢ “2. ww 
(S 
ae: . 377 -07-9¢26 ts. Thal J C&1ER ame as J 
£ ere § 18. GAUSE OF DEATH [Enter rcbuae per lina tomtel: (aire Lt INTERVAL BET 
sia 5 PART |, DEATH WAS CAUSED BY: eee 
© 83 5 IMMEDIATE CAUSE (e) Myocardial Infarction = 
3& e+s { 
faaezs DUE TO 
EPcfe Condilions, if any, which (b)_ Arteriosclerotic Heart Disease 
ee 3 w§ gave rise to immediate couse = 
£5 ee (a), steting the underlying ( OVETO 
bat ay Saves taste Ca P., es. ee Se + * = 5 
a5 gt. Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTORSY 
“0 ae ae 2 
Case. 3 YES Biaie (i 
23s es & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pedt Il of item 1B.) =) es 
Besse & | OR CONTRIBUTING [] CAUSE OF DEATH 
nests SG | (IF ETHER, NOTIFY MEDICAL EXAMINER) | 
us 533 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. {City oF town) (County) ~ (Siete) 
25532 2 Teheran While Not While | fectory, srest, office bldg., etc.) | 
ag ae 5 = 77 ot work | 1 
HO e 21. I ce that {I) (this hospital) attended the deceased from. WEF 1 tf 19%, that (1) (we) last 
Bheeta 9 
e8SOLo saw the deceased alive ot vh%, and that dealh occurred al.© «1 3AMom the causes and on the date stated above. 
= 2 
Bis soo = ae Se hes TENDING MED 22. BONED 
A Al iT 5 STAFF 7 
feats “ES eae Re PL mo |AHE™ a Cieron OE Of 70 
« aig Bs, 22¢. PHYSICIAN'S: 22d. ADDRESS 
= ; NAME (Type) 
Bem ee | m_Dr.G. Kelley., M.D. 6124 41st Ave., Hyattsville, Maryland. 
ey Be 23a, LT cent 23b, DATE THEREOF 23¢,_NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town or county) ~_ (Stete) 
gh 9 OVAL [Speci ‘ 
080s kl \V-12-6Y Cedar fell melee ¢ Unt Ape pleat 
e a Ais (4) NYf24, FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR [25b. REGISTRAR'S SIGNATURE 


ron ran SL. Zo. Chambers _Aqerds te 77d. oarAAPR 16 1964 feborbeg \eedege. 


fig 


NY 


eth 


should 


rbon papers. Pages 1 


ind completely filled in by the funeral 
event, within 72 hours after’d . 


it, Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. x 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip-t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permi! 


YR AI5 (4) 
20M 5-63 


() Vee bart t- eS > 
13. Phat NAME 


th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D4E9TE CERTIFICATE OF DEATH nso4n 


1 a LConKee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
ta TR a. STAI b. COUNTY, 
Fus/Ce. cA 2 MARYLAND PLA ND | 1 & pee os 
B. CITY OR TOWN (if outside corporate ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN V be fe corporate limits, write RURAL end give nearest fown) 
write RURAL on a Le ) CAKP Stee 
d, NAME OF HOSPITAL OR ak i {if not in hospitel, give street eddress) d. STREET ADDRESS: iS GSE RS 
es ON A FARMi 
¢ 
Aid. Has pital Cowkr 4905 BRADDOCK | BD, vet ne 
5 OF First ; Middle = a 5 Baas Month Dey “Yor ars 
DECEASED 


(Type or print) of OSE PH. tag Gi te asoa) DEATH g 196 J 


9. AGE (th yeers IF UNDER 1 YEAR| IF Ub 


iF UNDER 1 YEAR| IF UNDER 24 HRS. 
last pa Months] Deys | Hours | Min. 


5. SEX 6. COLOR ey 7. MARRIED [ZPMEVER MARRIED [—] | ® DATE OF BIRTH 


fl wivoweo [] _vivorce [[] M ov co / 853" | Ze 


Wa. USUAL OCCUPATION (Giva kind of work 10b, ee ae dd INDUSTRY 


ne mere (County & Stete, or BF country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of wot) ing lif, aven if retired) 


a bP S, wo, 


4. 


15. WAS DECEASED EVER neehiel ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


ANT 1O)FE Dy RA DPDOER 
GIA A Glo ASON vee LWASA ¥y. 


(Yes, no, 7 unkown) | (Ifyesgivawarordates of sarvica} ne 


1B. _ OF DEATH [Enter only ona couse per line for (e), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. a me 0. wr 
IMMEDIATE CAUSE (0) Rosporatimy_; ~ | SEAN, 


Conditions, if any, which a Diabelee heedeaed | 47 OWS. 


gave rise to immedieta causa 


(0}, steting the underlying ¢ OUETO 
couse lesi. te) | v4 “/ ys 
PART Il. OTHER Si ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS/AUTOPSY 


z IFICANT CONDITION 

2 ‘ PERFORMED? 
‘|p =e A ex ves [1] No 
5 pape AS. hee ING ah 20b, DESCRIBE 2 W Sg (Enter neture of injury in Pert Tor Part Il of item 1B.) 

& | ar eirHer, IGA EXPeHINER) 

z 2De. TIME OF JNJYRY_” Month, Dey, Yeer | 2Dd. INJURY ‘ee 2De. E OF BOY ipa 20f. {City or town) (County) ~~ (Stele) 
5 4 wes AY fectory, Le i tc. 

= é O 9 et wis AY fA Pe) FE. 


21. I certify that (I) ( 
saw the deceased alive on... Of 


9.0K and that death occurred at. rom the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF . SJGNED 

& mp. | PHYS. [2—trrecror C1 pays. W407 
22c, PHYSICIAN'S 2d. ADDRESS Wy 7 

AL sites 


i Ae Tad W Pe ZHAVE: TRAM BRANEH AVE - he Lp igs 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF OP. Of CEMETERY O! “Whe Co 3d. LOCATIPN (City, town or Salil 
“Paces dSpecityy 
25a. REC’DYBY 9 1984 25b. cere Ghai aa 


24 Fy IERAL DIRECTOR'S Sit 


ena Bos ‘eel geatd an 13 pheorts 


MARYLAND STATE 


DEPARTMENT OF MEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEIe 2 


CERTIFICATE OF DEATH 


05944 _ 


1. PLACE OF DEATH 
a. COUNTY 


Prince George's 
b. CITY OR TOWN [if ovtside corporate limits, 
write RURAL and give nearest town) 


Cheverly 


7 days 


_ MARYLAND _ 
| ¢ LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where decaesed lived, If Insfitulion: Residence bafore admission) 
e. STATE b, COUNTY ; 
Maryland ___Prince George's 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


X Capitol Heights 


ges I and 2 should 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva sireat address) 


Prince George's General Hospital 


be executed & 24 hours after 


1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


101- 64th Place 


PART |. DEATH WAS CAUSED BY) 
IMMEDIATE CAUSE (a)_ 


Pay, DUE To 
Conditions, if any, which w) Multiple Bullous 
g0ve rive to immediate couse | yr. - 


{a), steting the undarlying 


cause last, (c) 


Pulmonary Failure 


a 

6 

2 

2 

2 

Go 

> 

2 

aS 

2 

> S : “ 

2 f med ea om First Middle last 4. DATE Month 

= OF 

a {Type or print) Wallace E. Gooding | bdearn April 

8 3. SEX ~ |6. COLOR OR RACE/7_ MARRIED [Xi] NEVER MARRIED 8. DATE OF BIRTH |? AGEfta yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 fest biethday) [Months] Di H Min, 
- 8 Male White wipowe [} __pivorceo [] 12/30/13 | 59 aa ae | 2 
3s § . USUAL OCCUPATION (Giv: of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 ne during most of working life nif retirad) | | = 
Lt Clerk |Hg@dware store | Virginia _ Ko. ; 
=e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
3 2 Charles Yooding |___Annie V. Grigsby _ —a 
is ie: WAS Cara ay: IN U.S. ARMED FORCES? 16. SOCIAL SECURITY wa 17, INFORMANT Address 
el fes, no, or unkown! yesgivawarordatasolservice)| _ _ 
3 2 No Os eos g35¥| Ida G.Gooding 101.64th ‘1. Md Park Md 
Ec 18. CAUSE OF DEATH [Enter only on: 1 for {a), (b), end (c).] ANTERVAL BETWEEN 
a ONSET AND DEATH 


Emphysematous 


| or attending physician. 


2 
£ 
= 
= 
© 
2 
= 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS Aurorsy 
= Sw RFORMED: 
3 
a = yes [J no (] 
ee Ss —Ts “ah ¥ : 2 at Ss 
ge $20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura ol injury In Part 1 or Part Il of item 18.) 
Es Jota eS 
ES iF EITHER, A NER) | 
OF s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, larm, | 20f. (City or town) (County) (Stata) 
a a Hour’ acm While __Not While | factory, street, office bldg., atc.) | 
a8 FE Sa 19 at work [} at work [] | ' 
‘8 
Hs 21. I certify that (I) (this hospital) attended the deceased frome 19.29 10.40 license 19.04, that (I) (we) last 
m8 saw the deceased alive. 19.64.., and that death occurred atl23 from the causes and on the date slated above. 
222, SIGNATURE oF ae ab. DATE 
; ff CoO ATTENDING MED. STAFF SIGNED 
5 PHYS. DIRECTOR PHYS. 
t oom —— =< _M.D. ae 7B he 


22c. PHYSICIAN’ 
NAME (Typa) 


Dr. Peter Duus 


(22d. ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Burial” | 4.10.64 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa; 


TO FUNERAL DIRECTOR: Alter this cerlificate has been signed by 


TO HOSPITA 
death. Page 


We, NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemetery 


23d, LOCATION (City, town or county) (Steta) 


Suitland. Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE 


2. Hise 3 


VR AIS (4) 
15M 7-62 


yplew 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


% 
ery lef Med: MAY 


Clot ppp 1.94 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL 978 CERTIFICATE OF DEATH 08942 


—_ 


2. USUAL RESIDENCE (Where Heceased livad, If institution: Residance befora4dmission) 
¢. STATE b. COUNTY ‘ 
. _ MARYLAND - beds “s ee) 
¢. LENGTH OF STAY IN Ib AY outsida corporete limits, write RURAL end glva nea 


ae 3 E vf HOSPITALOR INSTITUTION (if nof in hospitel, give straat eddress) i. ‘34u A g. IS RESIDENCE 
‘Lows Ki ‘ON A FARM? 
x ALD VOAD yes] not} 


3. oe 


we ANNIE. Jopw'son/ im pie, oe 


pletely filled in by the funeral 
papers. Pages 1 and 2 should 


within 72 hours after death. 


te be executed r 24 hours after 


After this certificate has been signed by the attending physician and com 
detached for use as the burial-transit permit. Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


5. SEX ‘6. COLOR OB RACE/7, married [UNever married [7] | 8+ DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS, 
= Eg lah bigetSy) | Months) Days | Hours | Min. 
WIDOWED rg DIVORCED Wo 134 yrs. 
o of Tob. KIND OF BUSINESS OR INDUSTRY | ae BIRPHPLACE [County joreign country) | 12. CITIZEN OF WHAT COUNTRY? 


OCCUPATION (Riva kind of work 
most of Yorkin: even, if ratired) 


‘or unkown) 


co: )), cane 


Alex 
ee 


) 14. MOTHER'S 


cect) 3 


SOCIAL SECURITY NO.| 17. INFO! 


{ltyas give warordatesofser 


18. CAUSE OF DEATH [Enier only ona cause par line f INTERVAL BETWEEN 


: ONSET AND,DEATH 
PART |. DEATH WAS CAUSED BY: ‘ — 
IMMEDIATE CAUSE in AXA bone a soe O97 2 3 Wiles is Mins 


+ f DUE TO 


conditensaat eny, which i Catcedie = a Ba a 
90V6 rise to immediete cousa - Fo ae ; ~ oie 


(a), stating tha underlying f DUETO 


The law requires that the death certifi 


be retained by the hospital or attending phy: 


(el) 


al z Il, OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BYy NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ASA 
( Ale PERFORMED 
3) ) ie S yes [] NO 
‘4 & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nad of injury in Part | or Part Il of item 18.) r4 

5 | OR CONTRIBUTING [] CAUSE OF DEATH 

m G JF EITHER, NOTIFY MEDICAL EXAMINER) 

ie) s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 208. (City or town) (County) (Stata) 
3 8 Hour ¢.m, Whila Not While factory, street, otfica bldg., atc.) | j 

a 3 19 jet work ["] et work [| 

i 

a 

Cy 


a 
Os that () (his hospital) allended the deceased frob— thar INO 10... fob ffectrd ©. that (1) Gere) last 
os 2 Sih g! C¥ and that death omred 2 fh from ite Causes and on the date stated above. 
Oe rf ynonc wo STAFF 2b Ripe 
wk ; oO oa mp. | PHYS. pinecror [J PHys. [J 
“i! a ge gd : w, 22gf ADDRESS 
pea teed { mee i MoD O, EST” DO 
Ocd 33 ATIQN, | 236, DATE CH ane ‘OF CEMEIpRY OR CREMATORY 4 
tight o~ } 7 de _) 
ovous Af. eral, 
Bae (4) R AT PR BEA Cees 1 
15M 9/60 tiller Nege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


049759 CERTIFICATE OF DEATH 089432 


% 


B Bz ¢ = & 
gs 3B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before edmisslon) 
-e4 e. COUNTY 
v 26 : a. Fi b. COUNTY 
5 ea Prince George's _Maryiann ||  D. CO. . _ af | 
2’, = 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if oufside corporate limits, write RURAL and giva nesrest town) 
~~ Cale write RURAL end give neerest town) k ‘ 
ke Glenn Dale (rural) 10 days Washington if 1X 
= Bs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) d. STREET ADDRESS ~~. 5 = . 1S RESIDENCE 
2 oe A FARM 
Sue’ Glenn Dale Hospital ; = E., Apt. #10h ves [] No [3 
3B SSQ ° |S NaMEor ~ first Middle Lost o ‘Month Year 
$3 2en DECEASED OF 
8 ea (Type or print) Samuel H Hall. DEATH h 30 199 
eee tke = 9 fore RR | DER 2. 
5 - |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors | IF UNDER YEAR| IF UNDER 24 HRS. 
8 vas 7. MARRIED [X] NEVER MARRIED [_] st bithoy] | Honthe| Dens | Hous] in 
. 88s male Negro wioowed[] vivorceo]| 2/22/07 Ney. 
@ see TOs. USUAL OCCUPATION (Give kind of work | Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
<= o's ae done during most of working life, even if retir 3} 
Fd : ? - . 
§ $s {D. C. Government(labor/Div, of Sanitation| Washington, D. Cy. USA = 
See SYS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ gat ‘ 
3 5322 Reuben Harris Eva Johnson 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address os —~ 
© = 
te zs ¥ (Yes, no, or unkown) | (Ifyes give weror datesofservica) 
a at8 5 57-18-2163 Decedent _ = 4 — 
rs a, 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = ¥ . [| INTERVAL BETWEEN 
SBE. PART I. DEATH WAS CAUSED BY: . 4 ONSET AND DEATH 
338 oan CSMANIMMEDIATE CAUSE (e)_ ODErative death due to asphyxia rH sudden _ 
=F " 
Sages lw | DUE TO 
a ony . 7 4 
z2cke Conditions, il eny, which w Right thoracotomy with pulmonary resection , 
So Eeas geve rise to immediate couse a. Me a S ak oe os — i aan 
= BS as Ps DUE TO F. . ' 
ogo3 9 Bronchogenic carcinoma, right lung 1 month 
5 gts Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
= 6 ples dae is 
< ves [X] No [] 
E ]20e, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | of Part Il of item 1B.) - 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or iown) (Couniy) (Stete) 
5 Rene ha ee While __ Not While fectory, street, office bidg., etc.) 


19 jat work [_] at work [] H 


p.m, 


44,, that (1) (we) last 


1 certify that (I) (this hospital) attended the deceased from 2 
uf. 0 M, from the causes and on the date stated above. 


saw) the deceased alive on..... ., and that death occurred at. 


et g ATTENDING MED. STAFF 226, GNED 
ne fon. mo, | PHYS. —_L]__ DIRECTOR PHYS. _} h/30/ 


‘22c, PHYSICIAN'S 22d, ADDRESS + 
NAM vee] Moe Weiss, M.De Glenn Dale Hospital 


is ule ee OF Wenn te 

RECTOR’ S. SIGNATURE 4 ADDRESS. 4 . REC'D BY REGISTRAR | 25§. 
7 mS LIF ” 

NEO LLermestD > A DATE M Ay 5 


; town or county) (Stete) 


director, page 3 should be detached for use a! 


death. Page 4 may be retained by the hos 
be filed with the State Dept. of Heal) 


TO FUNERAL DIRECTOR: After this certific 


230. BURIAL, CREMATION, 
(Specify) 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


REGISTRAR’S SIGNATURE 


fcerbapeg= 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c CERTIFICATE OF DEATH 


@ 24 hours nr, 
4 
— 


aa WA a * 
£3 y, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where ‘decoosed lived, Hf Institution, Residence before e dmission) 
2s a. COUNTY ‘, a, STATE b. COUNTY 
re Prince George's MARYLAND tld ¥ { 
my 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib |/ — c. CITY OR TOWN (If outsida corporata limits, wrifa RURAL and give ngerest lown) 
Ba write RURAL end give nearas! town) ie 
=a Cheverly, 29 Days |X Washington, D.C. 
3 3 6 3. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | d. STREET ADDRESS ©. 15 RESIDENCE 
” | ON A FARM? 
we // Prince George's General Hospital || S804 Clayton Lane, S.E, y | yes [] soG} 
s 2 Sn ha. NAI pias oF First Middle lost a id Month Dey 
5 San ° 4 
8 Bae (Type oF prin!) Mary B Hamri ck DEATH April 10 39 «664 
& = . a é Pee ie | aie eee el) a 
Ss 35s 5. SEX COLOR OR RACE) 7, mARRieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& pee last birthdey) |"Months| Deys | Hours | Min, 
- uty Female Cauc. WIDOWED [zg] bIvorceD [“] | 3-25-01 62. | 
6s Wa. USUAL OCCUPATION (Give 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= |_done during most of working life | 
rd * | 
2 Teacher Music | North Carolina S| ASB 
Zi = | 14. MOTHER'S MAIDEN NAME 
a i= 
33 Albert E. Brown Lamands A. Whittaker _ —— sy 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
bs (Yes, no, or unkown) | (Ifyesgivewar or datesofservice 3 
= no 47-44-4290 Hospital Records ina a 
= 1B. CAUSE OF DEATH [enter only one ceuse per line tor (e), (b}, end (c).) “Y) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE Cause (e)_ Abdominal. Carcinomatosis a a wee 


DUE TO 
Conditions, if en i») Ovarian Carcinoma -|- = 
geva rise to imma: eo 

(a), steting the underlying ( OVETO 


couse last, te) 


19. WAS AUTOPSY 


for use as the burial-transit permit. Then please remove carbon 


h prior to burial, cremation, or removal, and in any even: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e] 
fe} ——, + eS PERFORMED? 
5 < ves SK No i 
& ]200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Past Il of item 1B.) = a 
& | on CONTRIBUTING [1 CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f, (City or town] (County) {Stete] 
= (eae While __Not While lectory, street, office bldg., ete. | 
= a 1” ‘st work [_} at work : 


R: After this certificate has been signed by the attendi 


ATTENDING PHYSICIAN: The law requi 


be retained by the hospital or attending physician, 


38 
Rw 
ra 
mod F : 
288 aii ziti i OULD 4 19.64%, that (1) (we) last 
Bs 2 24, and that deat occurred aves thon, from the causes and on the date stated above, 
eS 220. SIGNATURE ) 7 sik “Fr, 2b. DATE 
4 Ang es Le Mp, | PHYS. TI ikon OD pyys. 1 ’ Lib, Wey 
< aa Se YSIGTAN’S -_ ra 224, ADDRESS 
Bones NAME Type] F BD - } 
8 523 / Harry N. Carlton, M.D. Lee 
ny ge Fe, BURIAL, CREMATION, [738. DATE THEREOF 73e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
> ci " 
otges BuRTAL’ . 4/14/64 GreenHills Cemetery A shville, North Canolina 
VR AtS (4) 24 RAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7-62 


25e. REC'D BY 14 19¢ ‘Sb. RE IST) R'S SIGNA’ 
UERAPR Td od” Peter Ee ge 


¥ ties L/ork. _{), C 


ee he Sea 
40 AS Bel ree 


9 dacpeweee AF | 


5 ate fie sik wee sting’ caipha. afueroet eonint 
4 Ae ] ~ te * tees a? 
y vii aes: a wind 
systhy gtencbaae he ZV 9 edt Peed 
: ou! ieee - scoll Ba 
RA oe ip eB SS beecstai § 
ay es; i 


% abe ” 


egy sa 
“weer 


<a t 


Te ake OF Ty <hVe eee 
Sedan ~ aS» ea * we 


>to dado tS7h7_seobeob de y ea ee 
Mocs: ox eNO" 


a ae - a ye +23 Set. 
+ sale , “ 


“- cpithane eer ae Diam yam oe! 


- RO) aes +o 


IN tee: 


IC 
ial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


death certificate be xocurs > 24 hours after 
ian and completely filled in by the funeral 


his certificate has been signed by the altending physi 
he bi 


the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the 


y be retained by 


TO FUNERAL DIRECTOR: After! 


Tid 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as t! 


TO HOSPIT. 
death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Martine. 


94991 CERTIFICATE OF DEATH R594 
i. PLACE OF DEATH pe ora 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence befora admission) 
ep ER : a, STATE b, COUNTY 
Prince George's _ manyLanp || Maryland Prince George's 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (t outside corporeta timits, write Y RURAL end give nesrast Sjown) 

write RURAL end give nearest town) 

Cheverly 6 days _—||X__ Laurel " SS RESIDENEE. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 


. ON A FARM? 
Prince George's General Hospital 925 Montgomery Avenue ves] NO 
TAME OF First Middle Lest a. DATE Month Day ‘Year = 


DECEASED oF 
(Type or print) Harvey L. Harding DEATH April 17 19 64 
3. SEX ~ (6. COLOR OR RACE|7, mARRIED LI Never MARRIED ff] | 8 DATE OF oinTH a> om es AGE Iie years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |-jhonths| Days | Hous | Min. 
Male | White wioowip [] _pivorceo [] 2/7/81 yn. rs | ‘| oe 3 


pa USUAL OCCUPATION (Give kind of work 
ory during most of working life, even if retirad) 


TEL 


") 12. CITIZEN OF WHAT COUNTRY? 


USA. 


TDb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stare, or loreign country) 


Consteuction _ Mont Comeey, Con, mal, 


13, Ea NAME 14, MOTHER'S MAIDEN NA 


Someeviite Nareoive | Susie. “TuckKER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ddress bares 


16, SOCIAL SECURITY NO, 17. INFORMANT adress 
(Yes, no, of unkown) | (Ifyesgive warordates of service) 20%0 SAwW/DY Spenke 
ee (I-14 agi Petay 2. Aihje— Road -LaugeL 


18. CAUSE OP DEATH [Entar only one cause per line for ry {b), and “(INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a ee 
IMMEDIATE CAUSE (2) Ate 


alien Pek Bes See 
lA DUE TO 


Geivations, i say aime (bp. Ge aes Po ee i ee sells = 


gave rise to immadiate cause 


(9), stating the undertyin DUE TO D oh, 
Soe the “underlying te) [Mbit n'a, Latins 


3 PART Il. OTHER SIGNIFICANT CONDITIO#S CONTRIBUTING TO DEATH TO DEATH BUT NOT ranean TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, fie ae 

3 ves [] No RX 

= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) a ac 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

$ [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) ~ (Stet) 

a dar tes While __ Not While factory, street, office bldg., ete.) | 

i ee v ‘ot work [_] at work ! 
21. f certify that (I) (this ae? attended the deceased from......¢/. 24.0, 1994, mat o.t. ate MAL Forcccscr 19.4 that (1). (we) last 
saw the deceased alive on. beg 64 and that death occurred a8 5454, from the causes ie on the date stated above, 
2a. aha A.M. 22b. DATE 


Ah it e/a “anf 


'22c, PHYSIC! 22d, ADDRESS 
NAME (veo) ir, Won Ju Hahn Prince George's General Hospital, Cheverly .™ 


TE THERFOF BENATONT ce aired aMSeRTIONT Cysts, Gaggia > 
r/e A 


23, NAME /; CEME RY ‘OR CREMATORY Ie ATION (City, town 
= i Con ERIN 24 


23b. county) {State} 


Be 


1 DP MARYLAND STATE DEPARTMENT OF HEALTH 


a 24 hours after 


igned by the attending physician and completely filled in by the funeral 


fcian, 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after death. 


I or attending phys 


te has been si 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospi 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pagi 


ra 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
18M 7/61 


ad a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04952 CERTIFICATE OF DEATH 28946 
1 ted DEATH. 2. USUAL RESIDENCE (Where deceased lived, If insitution: Residence before amesien 
* . Ee 7 b. COUNTY 
=e rifles Ceor Be MARYLAND fan oy 7 neg oe 2. 
b. CITY OR TOWN lif outside corporate at c. LENGTH OF STAY IN 1b ©. CITY he ee foulside 7a limits, write RURAL ond give nearest town 
write xe and Fi “i ma 
Ue) “ Oxea fA // hi 
a. Oxa OF ee OR nn fh (if d. in, hospital, = Ue address} d. STREET ADDRESS . 'e. 1S RESIDENCE 
2 STi Cc ae fo ON A FARM? 
AOL ez Iver reel nara “wlver ree ves [] No EY 
“3. NAME OF First = > Last ~) 4. DATE Month Dey Yeor 


DECEASED or 
ype or peim) Th ) ; ee dry a Hel 12S _DERTH Apr / 22 
5. SEX ~ [6 COLOR OR RACE 7, MARRIED VER MARRIED [_] | ®- DATE OF uRTH "19. AGE {In years | IF UNOERT YEAR| 
hs | Das 
a |e Cac. | woowe 1 __ pworceo F] Jen g, 19/0 ven ‘ 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. AACE (County ei or foreign rary ) 12. CITT: Wan WHAT COUNTRY? 


done during most of working life, even if retired) 
ne reper | - COREL, aS has Qurelevs/ saa, op | 
J. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Be wtin 7 pons Atel nad 1g ry hee" “sy 
Boe Tae Bere enc 16. SOCIAL SECURITY AO, INFOR! Address 2 Ve, rie 
los _|9p2/s7- 3 tly \771-26-365/ 50 We he Laas in 2 ecinastl Ca Me : 


. CRUSE OF BEN. ‘Enter only one couse oe) line for | el, “{b), and (c).. INTERVAL BETWEEN 


TAO MA Gl A ba Le MasetairdtalsT p ie pret ind So minures 


Pod EI DUETO 


Conditions, if any, which (by Ct, 2a ry tir fery PE aha: _— 


gave rise to immediate cause 


Hours | Min. 


{a}, stating the underlying ( DVETO 
cause last, (o) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 


PERFORMED? 


Wer weight, Aray te Chass tc, out Arthrstis ke [B“No ira) 


200. ACCIDENT WAS UNDERLYII Ade, Chr HOW INJURY OCCURED, {EAter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yoar 
Hour asm. While __Not While 
peas 19 et work [_] al work 


21. | certify that (I) (his-hespitel) attended the deceased from. 
i 9 a, and that death opel at, 


228. SIGNASORE wz DATE 
ATTENDING MED, STAFF SIGNED, 
MD. DIRECTOR ae PHYS. Jz? 
Bk 


my 0 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town). (County) {Stete) 
) 


factory, street, office bldg., e1 


MEDICAL CERTIFICATION 


that (1) Gwe) last 
A.M, from the causes and on the date stated above, 


saw the deceased alive on.. 


Qe. YSICIAN’S 
NAME (T ef 
| ST sed A. oe ae 4400 Sfarn p Koad. Mars al 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF GOeMPORMemR CREMATORY Bi Li CATION (City, town or county) re! 


Chamation Ppa 39,1964 | Fr Lewcoln 


es We O/ RS gt ADDRESS 


Cham bas Co Ire. Lr ash, D.C, 


Blodewsh WRG, SAD. = 


25a. REC’D BY REGISTRAR | 25b. REGIS! SIGNATURE 


oat APR 3.0 19 ferles Nesdtgen = 


y ot 
a eo « } 
Se, BRET 
ae ay 


phe uaa a 


says ding! Art Tips 


: Se bel oF 


an 


ae 


pletely filled in 
papers. Pag: 


d com 


he burial-transit permit. Then please remove carbon 


be executed De 24 hours after 


ian an 


|, cremation, or removal, and in any event, within 72 hours 


his certificate has been signed by the attending physic’ 


ATTENDING PHYSICIAN: The law requires that the death certificate 
f Health prior to burial, 


be retained by the hospital or attending physician, 


an 
TO FUNERAL DIRECTOR: After t! 


e 3 should be detached for use as t 


be filed with the State Dept. o 


So 
Heak 
ao my 
Ene 
3" 
ov vo 
e 
VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
PEyen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US947 


=e 1 iS 
1, PLACE OF DEATH af tion Orrin > > USUAL RESIDENCE (Where decaased lived, If institution: Residenca before admission) 
. COUNTY F TATE b. COUNTY 
Prince George's MARYLAND | aryland Prince George's 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (if outside corporeta limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cheverly 1 day xX Capitol Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress)_ | Wi d. STREET ADDRESS ee * 3 Rusia 
| _ Prince George's General Hospital || 6316 Brooks Road ves [] NOL] 
3. NAMEOF First Middle Lest 4, DATE Month “Dey -—‘Yeor 
DECEASED OF 
Serer Jay Oliver Hill penta Apri b 1519 64 
5. SEX [§ COLOR OR RACE) 7, aRpiéo [JX] NEVER MARRIED [| & PATEOF RTH) 255 P ggetaae IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ey) thomas) Der Re 
Male Colored | Wows T] pworceo F} 9/23/1896.” é as rr Deys | Hours | Min. 


USUAL OCCUPATION 
during most of working 


kind of work 


: a 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ven if retire 


Retired Attorney | Columbus, Ohio | 
FATHER'S NAME Sane a 14. MOTHER'S MAIDEN NAME ae - > Cath 
Augustus Hill | Sarah Willians 


76. SOCIAL SECURITY NO.| 17, INFORMANT = Address 
| Mrs, Merion Hill 6316 Brooks Road 
> | INTERVAL BETWEEN 
ONSET AND 0: 


a A 2 Vac? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (ifyesgive warordatesofservice) 


No —_ 
18. CAUSE OF DEATH [Enter only one cause p 


neler OW eg el = 
PART I. DEATH WAS CAUSED 8Y ) } 
IMMEDIATE CAUSE (e} CE A ae]; ee I Pe ee ae ee 


A OUETO Tete ‘ RP he RIED 
Condifions, If any, which (b) , é ee. Za : : 


geve rise fo immediate cause 


{a), stating the unde: 7) } ae) . 
causa last, os fe Pec ee = a ee ee “—" 


3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED 1 To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
& PERFORMED: 

s YES [] NO. 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of ifem 18.) % -- ‘ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF €iTHER, NOTIFY MEDICAL EXAMINER) 

a ~ — a oe 
§ | 20c. TIME OF INJURY” Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a nactewale While __Not While factory, street, office bldg., ete.) | 

Es pam, 19 @t work [Jot work 


21. | certify that N) (this hospital) ded the deceased from...... dig Sof Seat AD revs mh: Nien fed 3 eevee V9. sce thet wy (we) last 

saw the deceased alive Nb aie SRE thal death occurred 44H ln the causes and on the date slated above. 

22e. SIGNATURE 22. DATE 
Pisa A ee df) 

PHYSICIAN’ - 22d. ADDRESS A 

NAME (Type) ae EL, /4 SNS. a mm ¥/ 0 : ee _ Le. 

23a, BURIAL, CREMATION, bs DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION a 


inwovai gs ril 18, tes Lincoln Memorial Cene, |Suitlamd, Maryland 


y ie; * al. ADDRESS 2Se. REC Y_ REGISTRAR | 25b. REGIS) 'S SIGNATURE, 
ie ee eee ~ 30 H Street, N.B, D APR 26 bei Pee. ina a 


22. 


town or count 


DATE 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


10a, USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most af working Haba retired) 


e 


FOR STATE 04 5 26 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If inslitulion: mire 2 4 Shame 
2 @. STATE b. COUNTY 
§ Prince George MARYLAND _ 
H B. CITY OR TOWN [if eutside corporete limits, . LENGTH OF STAY IN Ib . CITY omit ease os aceaate Cone ea #00 alee neare Towa 
$ ‘rity RURAL and i neerest town) 
2 ea lever 70 min Washi 3 
= $3 ‘¢. NAME OF ae ‘OR INSTITUTION [if not In hospital, give street eddress) d. STREET woes = Tene SEHD 
Bea 57 4 ON A FARM? 
S§ges //| Prince George Ggnecal Hospital 1812 28th S.E., Wash ves [] No [ 
2eEgaa a NAME oF i Middle S—~S~S~Cw a 4 DAT nie Year 
“ 
23 sree Herschel Elwood Hinebaugh DEATH 10 190) 
£. 5. SIX & COLOR OR RACE 8. Di 
£ : 5. 7. MARRS [SLE VEL MARRS . DATE OF BIRTH 9. AGE (In yeors |IF UNDE TF UNDER 24 HRS, 
EN GB Oo 192 yisgt bichon) sons Hours | Min. 
AE Ni W wow [] pivoxcp[ J} 3 dune, 1922 i a 
£ 
By 
a 
3 
a 
g 
a 
2 


Auto body mechanic Auto McGaheysville, Va. Ws Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Earl Henbaugh Mae Bateman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Ifyesgivewerordetes ofzervice) 
ies Ww_IL - Betty L,. Hinebaugh 1812 28th Pl. S,E. D.C, 
18. CAUSE OF DEATH [Enter only one couse per line for fe), (b), end (c).] PINTEAVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeniate cause fo) Massive Intraventricular Brain Hemorrhage 
A DUE TO 


Condifens, i eny, which «) Hemorrhage right internal capsule 

gove rise to Immediate cause 

{e), steting the underlying DUE TO P 

eae o_Essential Hypertension 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


along with form PM3. Page 5 may be retained for your files. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


|, cremation, or removal, and in any ev 


o)) 19, WAS AUTOPSY 
ERFORMED? 


Cirrhosis of the Liver ves Sig no Dy] 
20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ill of item 18.| ness Lo 
PRIMARY CJ or CONTRIBUTING (J ) laceration 
ee ON Found unconscious in cffice of Used Car Daalecwi th scalp - 


20c. TIME OF INJURY Month, Dey, Year 
Hout m. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Sera 
ile _Not While fectory, street, office bldg., etc.) | 
work f=] et work [] M 


21, I certify that | took charge of the remains described above, held an Autopsy ra Inspection kk} rr a and in my opinion 


MEDICAL CERTIFICATION 


agent, prior to burial 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a1 


3 death resulted from: Natura] causes ecident i: Suicide a Homicide ‘peal Undetermined manner Do 

2 CHIEF MEDICAL EXAMINER [] 

3 ACTUAL 

3 BEL a cp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

5 2) | zxaznvens Pe Riverdale DEPUTY MEDICAL EXAMINER <7] Y-11-6) 

as NAME (Type) = = Address (Street, elty, town, or county) 

3 22a. BURIAL, CREM, 226. DATE THEREOF | Z2e. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) (Store) 
REMOVAL (Spi 3 

= Burial April 14,1964 i Arlington, Va 


ADDRESS 'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


joe APR 14 1964 fCCerday eetge 


gh 
Gilbert C, Vincent 2525 Bladensburg Rd.NE D.C 


23. FUNERAL DIRE 


YR AISME 
5M 1/63 


. 


& ti recee + : 
[ea Sy eae? % 


nck og - rete ae : 4) 
if rey poe ae i .: 
z = 


( sihcBiecu aes. ind seb tan aki! ae Doh ek 8 oe 
idee SSS Tai eee 
viiaainad bt a bode j ¥ mb 2 , + 


eta - 


a4 pinnae 


Bate igen 8 Cr : 


~~" — 
fue wer’ 


4 asa 
hari TY te: haya ta bredina: sada be 
pees Poke E'] Repl * 
dina aio 
+4 dad» AS 4@ rhe silane ae . 


me 
ath RSH. 


2.8 DA Br a5 ev E 


| a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~ 


ND 
0490S CERTIFICATE OF DEATH US949 


= 


(Yos, no, or unkown) 


16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(lives givewarordatesof service) | 


Harold(Wat) Hopkins Same as d, 


& pe! So eee a = 
F4 j| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deuce a, If Institution, Residence before edmis 
2 COUNTY 

oo 2s °p ri G t e. STATE b, COUNTY 

§ eng rince George's . MARYLAND | Maryland Prince George's 

<= zg b. See Mir outside eae | . LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporal limits, write RURAL and give neerest town) 

= s wri and give nearest town! 

a Se Cheverly | 5% hours | North Englewood 
3 . ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | | 4. STREET ADDRESS: ‘*. IS RESIDENCE 
ov nig ON A FARM? 
ey act /| Prince George's General Hospital 5902 Reed Street ves |] nol] 
Bn ps: NAME OF” First Middle last 4. DATE Month Dey Yer 

\ EASE! OF 
BD | | ype or print) Sheila Bs Hopkins | veaTH April 28 19 64 
ife4 5. SEX "|, COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 = 17. MARRIED {J NEVER R MARRIED | | lag bithdey) [shore] Bess” ee 
Y. 3 ths | Di He Mh 

5 Female Colored winowen [] _pivorceo [] | 2/3/64 Maa Caneel one ee a 
2 s spay usDat occ ey te kind. rd baa | TOb. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (County & State, or foreign country) 3. . CITIZEN OF WHAT COUNTRY? 
36 juring most of working Ii n it retire: | | 
J | __Mar We Siok 
as 13, FATHER'S NAME “F a woe ry Lande —— = 
a Harold Hopkins | Shirley Watkins 
a — = ——=— — 
§ ix} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= 


18. CAUSE OF DEATH [Enler only 


ney (3), (b), end (c) 
PART |. DEATH WAS CAUSED BY: debi 
IMMEDIATE CAUSE (0) Ore’ PUALAYA 9D 


y DUE TO 
Conditions, if eny, which (b). 
geve rise to immediete cause 
(a), stating the underlying 
cause last. rr tae (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS co 


INTERVAL BETWEEN 
ONSET AND DEATH 


The Jaw requires that the death certificate be executed 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, WAS ‘AUTOPSY 
FORMED? 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pati | or Pari Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pom. 


2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
While __ Not While | factory, street, oltice bldg., ete.) | 
at work [_] a! work 


}. of Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


Ww 


be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATIENDING PHYSICIAN: 


ge 3 should be detached for use as the burial-trans 


é 21. | certify that (I) (this hospital) attended the deceased from......4/28..0.0ccc2 19-04 to AL 2B.oocccccuur 19.64, that (I) (we) last 
2 saw the deceased alive on.. 4/28 A 119... 84, and that death occurred at.9.244, (rom the causes and on the date stated above, 
@ 3 ps ds ee ATTENDING, MED. STAFF 72. ISNED 
ra hee . ; ep, (oes. OT pirectoR [_} PHYS. * aH, 24 /os 
a8 ge PHYSICIAN'S: + 7 ~ | 22d. ADDRESS —_ 
= NAME (Type) 
ae sy [ x. Gloria D. Eng “~~ _ 607 Riverdale Road, Riverdale, Md... 
Oepse Tia, BURIAL, CREMATION, | 23b. DATE THEREOF 23e,,NAME OF CEMETERY OR CREMATORY 23d, /IDCATION (City, town or county) ~~ (State) 
nigh oT OVAL (Specify) | 2 \ 
o7 8 So LG Fo cs at Ml OW, au 
cs ADDRESS, 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


4) “S SIGNMURE 4 335" Met. rite 


cat APR 3.01964 ofS Quctge. 


‘ 
VR AIS (4) 
ISM 7-62, 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
Primes) 4, 50/b4- awk 


05950 


LABOR BEFx0in0 


deceased livgd, If Pale apes Fee before admission) 
{ b COUNTY € S 


wit RORAT antl sive nesrenn ten 


@ 24 hours after 


fas 


7. MARRIED ["] NEVER MARRIED [~] 


c. LEN@TH OF STAY IN 1b 
v/ pS re reo 

be eee Bar [AR {é = 

“d. ee Ye LS ‘OR JNS' FA: (if not in hosNial, give street edd @, IS RESIDENCE 

oT, 7 4. VA . Lp l= ON A FARM? 
AVYAHOCE eee IN 

a ler First idie 7 4. DATE Month Dey Year 

DECEASED ERT; bie 

pes or print) HA 12 /, iA —_ 9 

SOLGR OR RACE 8. DATE OF BIRTH INDER 24 ARS, 


if UNDER 1 YEA! R IF Ul 
Months) Days | Hours Min. 


ae pivorced [] fO -6- 
T0b, KIND OF BUSINESS OR INDUSTRY] 1. 


BIRTZIPLACE (Counly & Stele 


3. Bae rane 


please remove carbon papers. Pages 1 and 2 should 
and in any event, within 72 hours atter death- 


that the death certificate be executed 


has been signed by the attending physician and completely 


ied. ce aes 


eausp per line for (a), (b), anti (c).] 
7s posh he 


5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
=o (Yes, WE” lfyes give warotdates of service) 
as Lhe. 

r£2£& Se “4 

Sa ee 18, CAUSE OF DEATA [énier oo one 

2235 PART |, DEATH WAS CAUSED 8Y; 

pris IMMEDIATE CAUSE (a) 

K eS x DUE TO. 

§§= Conditions, if any, which (b) 

5 gave rise to immediate cause tap 

5 (a), stating the underlying DUE TO 

: cause last. - i (c) 


last birthday) 
iy sa 
a Me coyntry 
] 14. ALT S MAIDEN N 3 


a ea Anh ea¥e 

chek Soy aha 
é 

WMELEPTO7I CA 


PYLE Meph HT 


oe 


9. AGE (in years 
0777 e LpaWARS, 


16. SOCIAL SECURITY iz ey INFORMANT 


OAKAH 


{e).] ES BE! 


ATTENDING PHYSICIAN: The law requir: 


z PART I OTHER SIGNIFICANT CONDMIONS CONTRIBUTING TO DEATH BUI_NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 ORMED? 

5 y] £ fi i: —= er 2 a Ad EAR 5 é yes [] No [] 
i ]208. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURED. (Enter ee of injury in Part | or Py Hl (BAK item 18.) 

& | OP CONTRIBUTING [} CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201, (City or town) (County) (State) 

5 Howe tp. While __ Not While factory, stree!, office bldg., eic.) | 

6 al 

z 19 [et work ["] at werk | _—_— 


J, that (i) (we) last 
from the causes and on tHe date stated above. 


ded the dgceased from. 
nb 


death. Page 4WMay be retained by the hospital 
director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate 


2 22e. SIGNA ] ~ 22b. DATE 
: ATTENDING, MED. f STAFF SIGNED 
wv | 4 5 a MD. “ysty DIRECTOR Oo PHYS. 

=] Zac. PHYSICIANS WwW 5H LAE = 22, 
{ NAME (Type) 

8 / é ae AVE TRENT WS. 

= Ts, ERD EATON | att HEREO}, {| 23¢., NAME OF CENEGERY OR Ve = ify,piown or countyp— = (Siete) 

(Specity) 
g od 
VR AIS (4) Gag SS 25—. REC'D 8Y REGISTRAR | 2b. REGISTRAR’S SIGN 


15M 7/61 


bg M4, 


24 "HE UW thn R'S SIG! Talon 


lige a 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE | 04997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH YSO53 


IF UNDER 24 HRS. 
Hours Min. 


8. DATE OF BIRTH 9. AGE (In years 


last birthday} 


11 Nov., 1918 bys 


5. SEX 6. COLOR OR RACE 


M W 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working lits, even it retired) 


IF UNDER 1 YEAR 


7. MARRIED NEVER MARRIED tt aca 
kl Oo Moos Days 


wipoweD [] —bivorced [|] 


Ob. KIND OF BUSINESS OR INDUSTRY 
+ 


HEALTH DEPT. |5- etace or para 2, USUAL RESIDENCE (Whare daceesed lived, If Institulion: Residance Deloré e dmission) 
of = e. COUNTY a. STATE , b. COUNTY, 

ae Prince George ___ MARYLAND Md. Prince George 

33 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN ib ©. CITY OR TOWN (if outside eorporate limits, wrile RURAL end give neerest town) 

SE write RURAL and giva nearast town) 

Lae Cheverly DOA Xx Beltsville G 

oe: <d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) od, STREET ADDRESS ©. IS RESIDENCE 
e a ! 6 ON A FARM? 

B285G Prince George General Hospital 11716 Montgomery Rd., ued SI} 

2% / | |S NAME OF fit SP. Middle ee a a ‘Month “Day Voor Ch 

ee a, ire 

re Clarence _ Woodrow Johnson 16 19 6 

35 

En 

=o, 

& 5 


Ti. BIRTHPLACE (State or foreign eountry) | 12, CITIZEN OF WHAT COUNTRY? 


G2 5:19: 


34. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME nae 
Wn As BECLASES Wen IN US. aig ORE |e. SOCIAL SECURTY NO 17 POR ; me 
wyeton || LEI BFF 6S8-220) La 7 Sokwasr/. JADA ale > 
iNT! 


18, CAUSE OF DEATH [Enter only one eause par line for (e), {b), end (c). INTERVAL BETWEEN 
ONSET AND DEATH 


in 24 hours after death. If any delay is necessary, 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


ransit permit. 


= 

vu 

2 

ao 

7 

2 PART I. DEATH WAS CAUSED BY 

é IMMEDIATE CAUSE (2} Heart failure minutes 

é DUE TO 

4 Conditions, if any, which (b) Arteriosclerotic heart disease ver 6 mos. 

§ gave rise to Immediate cause 

= (a), stoling the undarlying ¢~ OUE TO 

5 cause (a) 

——— - 

é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a}| 19. WAS AUTOPSY 

= a PERFORMED? 
e 

- 3 ves [] no fq 

a & 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enlar nature of injury in Part | or Part Ul of item 18.) 

Q | PRIMARY [1 or CONTRIBUTING [] 

5 G | CAUSE OF DEATH. 

e |" 20e. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (Clty or town} (County) (Siete) 
oY I 

= 6 Hour e.m, Whila __Not While factory, street, office bldg., etc.) | 

5 3 p.m. ” jat work at work 


t 
21, I certify that | look charge of the remains described above, held an Autopsy (ey Inspection fs} Inquiry [3 and in my opinion 
death resulted from: Natural cause 


inated a 


4 should be forwarded to the Chief Medical Examiner's O' 


please execute the certificate, writing the word “pending' 
TO FUNERAL DIRECTOR: Page 3 shou 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 


s ‘Accident Suicide Homicide fiat Undetermined manner oO 
3 Me Y CHIEF MEDICAL EXAMINER [-] 

ACTUAL \ ICAL DK ED 
is Se A. ip, ASSISTANT MEDICAL EXAMINER [] TE SIGN! 
; inees : DEPUTY MEDICAL EXAMINER [_] 
bs NAME (Type) John Kehoe RLVeErd Adeess (Sirvet, city, town, or eeayry 
= 22a. BURIAL, CREMATION PATE THEREOF Zac. NAME OF CEMPTERY OR CREMATORY 22d, LOCATIGNAG 
3 REMOVAL (Speci) f] { L ; 

4 t Ziniaancrbt ( 
ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SI 


VR AISME 
5M 1/63 


oatPR 20 


Qe eh ambu le. fpidde yd 


F 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 04998 _ MEDICAL EXA ER’S CERTIFICATE OF DEATH - 
HEALTH DEPT, 1. PLACE OF DEATH sine = ued SE MINE a SERS RESIDENCE (Where deceesed lived, If institution: EBB os 


e. COUNTY 


So Ne 2. STATE . cou! 
ee 3 -___ Prince George MARYLAND Md. Prince George 
3 b. CITY OR TOWN (if . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida eorporata limits, write RURAL and give nearast town) 
g write RURAL end gi 
5 4 Sheverly DOA / Hillside 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet eddress) d. STREET ADDRESS @, JS RESIDENCE 
* 99 f ON A FARM? 
3 '! | __gbpince George General Hospital 2406 56th Ave. s ves [1] No Dot 
bad 3. Ni [) First Middte Last 4, DATE Month Dey Year 
DECEASED or 
reerEsl Margaret May Johnson _| PEAT 4 2h 19 6h 
3. SEX 6. COLOR OR RACE} 7 “MARRIED [x] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ees last birthdey) fat Days | Hours | Min. 
WIDOWED iVORCED [|| 16 Mar e927 37 om. | 


10a, USUAL OCCUPATION (Giva kind of work 
ions during most of working life, evan if retired) 


: 0b, KIND OF BUSINESS OR INDUSTRY 
(1) Ress@ (pshick  Keshpa epost | Mshe AW DC. 
6. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Arthur Lf. ison Elsie Maé Morris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) NS ean 174- 64 Tevin C. Pison- 69257 hac ke. OYON WA Md, 


rad 3 L 
. C. ‘OF DEATH [Enter only ona eause por line for (e), (b), and (e). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) Hemorrhage and shock 


j 


A 7 DUE TO 
Conditions, if eny, which ib) i injury to abdomen and pelvis minutes 


geve rise to Immediate cause 


11. BIRTHPLACE (Stala or foreign sountry) 1a. CITIZEN OF WHAT COUNTRY? 


USR 


’s Office along with form PM3. Page 5 may be retained for your files 


a burial-transit permit. File pages 1 and 2 with the State Dep 
|, cremation, or removal, and in any event within 72 hours after deaf! 


DUE TO 


> j, stating the underlying 

s SS ie a 

§ 3|__ FARTIL OTHER SIGNIFICANT CONDITIONS CONTRRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. WAS AUTOPSY 
= ERFORMED?. 
3 ves [] No A} 
= 20a. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 
a | PRIMARY. or CONTRIBUTING [) 
&] CAUSE OF DEATH. Hit by car while walking on road. 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF IRUURY (Hem frm, 720%. (City oF town) (Coun) Siete) 
ao Hour @.m. Not While © fectory, street, office g-, ete, | 
2 las 6 (1 «worX]| Penna Ave., extended P.G, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ek: Inspection Lo Inquiry Exl. and in my opinion 


death resulted from: Natural causes oO Accident Suicide fey Homicide ia) Undetermined manner Oo 
4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
sot ( fa “ mp, ASSISTANT MEDICAL EXAMINER [~] frvinray 
ohn Kehoe - 


MINER 
EXAMINER'S DEPUTY MEDICAL EXA\ x 
NAME (Type) / 


Addrass (Street, city, town, or county) 


i 22¢, NAME OF CEMETERY ORCS 
Mal, /4o¢ ash: hw WATt 


ADDRESS: 


hanubers (y [tt.517 WO. SE, Wash DC 


22d. LOCATION (City, town, or county) (State) 


Sect lansd P.iwoe Geceye’ Md. 


APR 3 0 1944 f oti ae 


DAT 
ee 


Health or its designated agent, prior to burial 
Ni 
is} 
Ea 
i=) 
> 
ml 
a 
Z| 
Z| 
9 

i 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If an 


rs Toatisr ated = 


~ 
Pate 
pat Md at Cs eT ae tere 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 04959 Items 6 ¢ SCERTIFICATE OF DEATH 08953. 


— 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. 


that (1!) (we) las! 
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oe 
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& ez ih 
= o2 oes 
besimme=t . PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasidance bafora admission) 
a ‘2 a, COUNTY F a. STATE b. COUNTY 
32 Prince George MARYLAND Maryland Prince George _ 
> b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, writa RURAL and giva naarast town) 
mA 2 4 writa RURAL and giva naarest town) y 
‘Seay s Hyattsville x College Park, M. =a a 
= 2? Y>, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) 1 d. STREET ADDRESS . ON CEES 
cae ee Hi . 
~ 342/°| Madison Manor Nursing Home 4330 Hartwick Road ves [_] Nox] 
§ saa 3. NAME OF First Middle Tat 4, DATE ‘Month ‘Day Year 
g ¢ a Bi DECEASED OF 
$3 Scx AtyeRlec er aD WILLIAM BRIDGES JOHNSON DEATH. April 12, 19 64 
8 2 3] . SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR F UNDER 24 HRS. 
58 » lest birthday) |“Months| Days | Hours | Min. 
ef deve Male White wipowen [} oivorceo[] | Wy, 7, 1880 AQ 
8 & ES 3 10a, USUAL OCCUPATION ne kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“a rs E re done during most of Sie , even if ratirad) +... 
8 £f6 et. Medical Doctor Self Louisiana UES A. 
ney es gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s 235 
rest ‘ es oe b 
Scere John. Whippl. Bridges Maria ‘Francita Sloo 
& £8 | 1S. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
cs a 3 (Yas, no, or unkown) | (Ifyasgivawarordates of servica) 
Fie Ieee ot aca te 20-44-4115 |Mrs. Laura S. Smith Same as #2 (Daughter)_ 
4.8 > E* 1B. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and {¢).] INTERVAL BETWEEN 
£585 PART I. DEATH WAS CAUSED BY. 4 o PA : baa A 
3 |. * SOEs 
geess IMMEDIATE CAUSE to)_() PA RCO COA LO ty Ses ree a sie sea = 
4 a = i 
2°58 G | 5 DUE TO WFe 
2585 g Conditions, if any, which COD (oaaen Fux We ae b “90 :* 
s25° gave risa to immadiata cause | 
ano 8 (a), stating tha undarlying 
re couse last. ie) 2 ied 
a8 a 42 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa}| 19. WAS AUTOPSY 
OD = Q = a none B 
4 
‘| gu Is ves [| No EP 
i= ee = | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
Beets 5 |@asmons asi nine 
“a GC Ill THER, NOTIFY MEDICA: AMINER) 
usses fo : a. 
Zoeet § | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (State) 
aq eo Fat ainsi While __ Net While factory, streat, offica bldg., atc.) | 
A Ce 3 19 at work ["] at work [] 
HeOss 
a i 
Kons 
ry os 
Ofna? 
oe? 
cl = 
ro o 
hoges 
Ped ieed 
62528 
Dek oS 
° 38 
a 


22a. SIGNATURE as yh ead: oar 
mo. | PHYS. A DIRECTOR oO PS o es L214” 
Hie, PHYSICIAN'S | 22d, ADDRESS 
NAME (Type 
Charles D. Connor, M.D, eis = 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) iState) 
REMOVAL (Specify) 
Cremation |4/1% 64 (Se Soave Colmar Manor, Marylani_ 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 


VR AIS (4) 
20M S-63 — 


) Francis Gasch's Sons Hyattsville, Md. 


ome APR 17 1964 _/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 0499 4 MEDICAL one ti CERTIFICATE OF DEATH Sogs 
HEALTH, DEPT/}1- Le —— Tens = ‘ StbENCE {Where deceesed lived, If Institullons L595. ‘edimistion! 


- b. COUNTY 
FA. Prince Georre 
e CITY OR TOWN (if outside sorporele limits, write RURAL end give naeres! lown) 


( Hyattsville 


4. STREET ADDRESS 


Prince George MARYLAND ~ 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 
DOA 


Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


3 
K 
2 
$ 
o 
2 
2 
2 iS RESIDENCE 
a ‘ON A FARM? 
& j 5 
Siyvs | : ores General Hosp. __ ll _ 560; “54% i ves noth 
Beg aa 5 i “Niddio test ——t—i‘(q SS OéAATED Month Year 
Besos DECEASED 
== p 
= sere (Type of print} Cary Kiesel Kivett_ wae } 5 19 5h 
pee a 3. SEX }S. COLOR OR RACE] 7, aRRiED [CUNever marie [xq] | 8» DATE OF BIRTH 9. AGE {In yoors )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suen z test birthday) | Mopihs | D Hours | Min. 
PEENE Mu wivowen[] _pivorceo[] | 2): Nov., 1963 yrs. cel, 
eave JOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY! 
ee es done during most of working life, even if retired) . 
Bets Infait Washington, D. C. U.S. 
28° 3% = 2 3 
£85 Os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee ae 4 
no > f 
aee 52 Terry M. Kivett ; Mary Ann Tardy = 
GEmt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. ENFORMANT Address 
t6 2 Se (Yes, ne, or unkown) | {Ityes givewaror deterof service) 
| S ann a ee eee eee eS 
ae ee 18. CAUSE TH [Enter only one cause per line for fa), (b), and (c).] INTERVAL BETWEEN 
EES ONSET AND DEATH 
235 PART 1. DEATH WAS CAUSED BY: AS hyxiation 
32 & e IMMEDIATE CAUSE (e} P 20 = pots 
s se, DUE TO lnrl 
c= 55 P Aspiration ¢ of Gastric Contents 7m 
Sos 2 Conditions, if eny, which (i Nie aad = PS ae ee 
are gave rite to immediate cause 
$45 (e), stating the underlying ( PVE TO 
2 zy 5 cause last, ee te. 
fess = PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
ad ge le Hoffmann-Werdnig syndrome 
pe 2a E ort m 
$805 3 . re ¥ES fat no Ja 
ors = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert } or Part Il of item 18.) 
22 22 & | PRIMARY [] or CONTRIBUTING [] 
aes & | CAUSE OF DEATH. 
ns 09 z a 
22 0 3 | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY ‘OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20%. (City or town) (County) (Siete) 
$0 Be S Heues eial While __ Not While fectory, street, office bidg., etc.) | 
$25 Suvlz ne 1” et work [] et work [_] 
ss 20 8 21. I certify that | took charge of the remains described above, held an Autopsy El Inspection FE} Inquiry {e} and in my opinion 
e558 A Fi 
e308 death resulied from: z ide ,  Sujgide el: Homicide feb Undetermined manner le 
c 
2 Se 2 CHIEF MEDICAL EXAMINER [_] 
sac 4 ereniee, map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
£ My .D. 
3 3 a= EXAMENER’S DEPUTY MEDICAL EXAMINER [7 h <5=6)) 
«x 
o3z NAME (Type) John Keho Riverdale Address (Street, city, town, of county) 
8 2 5 3 i, Us THEREOF ae F CEMETERY OR CREMATORY 224. esl (City, lowp, or county) ‘[Stete) 
% 3 
avOr 
a 7 


ADDRESS BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


‘ cea Le ae REC'D - 
LE eat oc Z , = 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay Is necessai 


1 


FOR STATE 


HEALTH DEPT. 


irector. Paee 


along with form PM3., Page 5 may be retained for your fee: 


epart 


ithin 72 hours after death’ 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


File pages 1 and 2 with the State Di 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inslilution: Residence before ir 
@. COUNTY a. STATE b. COUNTY 
Prince George MARYLAND 


b. CITY OR TOWN [if outside corporete limits, je LENGTH OF STAY IN1b || «. cY OR TOWNES iL OSLURA is, wile RURAL ond give 
write RURAL end give nearas! town) | 


town) 


ad i A ! = = : a = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
| ON A FARM? 
I] no 
NS : Be summoner (211515) 
3. Esa or Fi Middle Lest 4. DATE Month Day Yaor 
-ASED : OF 
(ype or print} Samuel (unknown) Knight DEATH 4 8 19 64, 
. SEX 6. COLOR OR RACE) 7, mARRiED [_] NEVER MARRIED [_] B, DATEOF BIRTH = "19. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
M N pyle Months} Deys | Hours | Min. 
egro woowakpwnovorci[]| 4 Feb., 1925 ys. 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieie or foreign country) 12. CITIZEN OF WHAT COUNTRY 


ne during most of working life, even if retired) 


Vegrent Ay. 4 unknown _ , ___ | unknown 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
unknown unknown m aa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address “Fe 


(Yas, no, of unkown) | (Ityes give war or datesof service) 
unkn . id. State Pohice, Marlboro, Station_ 
18. CAUSE OF DEATH [Enier only one eaure per line for fa), (b), end (c).1 Powe. <5 < INTERVAL BETWEEN 
s DEATH 
PART 1, DEATH WAS CAUSED BY: 
(-y __ IMMEDIATE CAUSE (6) Unknown 
fom DUETO 


Conditions, if eny, which 6." 
£2V6 rise to immediete couse 

teting the underlying (© DUETO 
cause lest. oe) 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WASAUTON SY 
7. a PERFORMED? 
5 yes [st No [7] 
= |20e. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Part Il of item 1B.) 
E | PRIMARY [1 or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
% | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fi form, | 204. (City or town} (County) (Stele) 
a Hour a.m. While __No! While factory, streel, office bldg., a 
2 aa 19 el work [_] et work [_] 
as 
21. I certify that | took charge of the remains described above, held an Autopsy cl inti Ck Inquiry ie and in my opinion 
death resulted from: Natural causes a Accident Suicide [7] (a Homicide o Undetermined manner El 


CHIEF MEDICAL EXAMINER oO 
ACTUAL INER. DATE SIGNED 
SIGNATURE JA. _MADs ASSISTANT MEDICAL EXAMI oO 
exketoans ‘John Kefioe' > Riverdale DEPUTY MEDICAL EXAMINER Fr] 4-17-64 
NAME (Type) Address (Street, city, town, or county) = 
- | le i THEREOF Aire. vi ed Wied, ‘ORC CREX \ATORY 22d. LOCATION (Cily, town, oF counly] = (Stete} 
a ST LEED t ra 
+f bt One G/ : 
23. FUNERAL DIRECTOR Vs cfd =a REC'D BY REGISTRAR ane a R’S SIGNATURE 


BABS 


valPR 20 1964 | fe horbag acre, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 


CERTIFICATE OF DEATH 06956 


1, PLACE OF DEATH 


x 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Prince George's General Hospital 
3. NAME OF 


6. COLOR OR RACE 


id completely filled in by the funeral 


2, USUAL RESIDENCE (Where deceased lived, If Inslitution Residence before adminylo 
v 


: ' o. STATE b. COUNTY ‘ 
Dalaba ks oct 2 __manyiano || Maryland __ __Prince George's 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Ii outside corporate limits, write RURAL and give neerest town) 
12 days 4 Greenbelt 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ——‘||_, _d, STREET ADDRESS 1S RESIDENCE 
! ON A FARM? 
| 3-L Research Road yes (] No [3 
Middle test DATE Month Dey Yaar 
fe 
er | : 
m2 A Giduies| '"™ April 18 9 64 
7. MARRIED [xq NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |JF UNDER YEAR| IF UNDER 24 HRS. 


carbon papers. Pages 1 and 2 should 


| last birthday) 


wivoweo [_] pivorcto[] | Noy] 13° 1911 620 


Months | Days | 


Hours | Min. 


We. USUAL OCCUPATION {Give kind of work 
during most of working life, even if retirad) 


ply Officer 


Charles A. Ladiner Anna Sassman 


| T0b. KIND OF BUSINESS OR INDUSTRY | ft. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S, Government Alabama | U.S.A 


| 14, MOTHER'S MAIDEN NAME 


(Yes, no, of unkown) | (Ifyes give werordatesof service) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? Li SOCIAL SECURITY NO.| 17. INFORMANT = Address 


12-07-8258 Ann M. Ladiner — 


— ———————— . tabeed eee a 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE [e}_ Ca ae ae CZ ? Cote 


Conditions, if any, which 
92va rise to immediate couse 
{a), stating the undarlying 


{o) 


ONSET AND DEATH 
feaw'teee 


Mey Vitor Derr Lecttt {r yA2~ 42 ety4 


PART II. OTHER SIGNIFICANT CONDITIONS c 


202, ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


19, WAS AUTOPSY 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] 


20. TIME OF INJURY — Month, Day, Year 


MEDICAL CERTIFICATION 


2. | certify that {I} (this hospital) attended the deceased from../ 
saw the deceased alive on. th 


PERFORMED? 
; | ves ff] No [] 

| 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, arm, | 20F, (City or town) (County) (State) 


While Not While _ | factory, street, office bldg., ete.) | 


st work [_] at work [_] | ! 
MIA LLM. ...n W964 10.2 


t 


mk et AE, IES, that (1) (we) last 
"AM, from the causes and on the date staled above. 


22a. SIGNATURE —~ 


22c. PHYSICIAN’ 


“Dr TH Bergemann 


Meh HA MOK E  sid thal death occurred yat7. 


226. DATE 
ATTENDING MED. STAFF SIGNED 
ey mo. | PHYS. [EJ birector [_] PHYS. [] 4/18/64 


458° crescent Road, Greenbelt, Md, 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 


4/22/64 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death, Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL @ arn PHYSICIAN: The law requires that the death certificate be executed oe 24 hours after gy 


73d. LOCATION {City, town or county) {State} 


Washington D.C. ee es 


Zac, NAME OF CEMETERY OR CREWNGORY 


Mt. Olivet 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. _ cate APR 23 
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r 24 hours after ra 


and completely filled in by the funeral 


carbon papers. Pages 1 and 2-should 


vent, within 72 hours after de 


I-transit permit. Then please remove 


cate has been signed by the attending physic 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
| or attending physician. 
jal 
Dept. of Health prior to burial, cremation, or removal, and in any e 


be retained by the ho: 


5 Ld 
TO FUNERAL DIRECTOR: After this cer! 


director, page 3 should be detached for use as the buri 


TO HOSPIT. 
death. Page 4¥ 
be filed with the State 


VR AIS (4) 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— CERTIFICATE. OF DEATH ae 0S957 


1 face “ 1 Seon REASEREE as deceesed lived, H Insitutions Residence befora oa 
a. COUNTY <>, e. STATE b. COUNTY 
| Rife ie Gwe! / Ss MARYLAND || Nh AAR VAA , Cookle's 
b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside Ans limits, write RURAL end glve nearest lown} 


rite RURAL fond sr nearesi 
Can Bradbury He 


d, NAME dk eae fo) Riot. ARIS ‘adi in hospital, give street address) ‘|| d. STREET ne 
i | eipo alle fest | yes [] No ERP 


M. First Middle Les! Month “Year 


* DECEASED 
Cyievor paint) Em i }4 Co kemaw Ae BAW SEATR Hex. 9 © 
8. DATE OF BIRTH 19. AGE tin yeers | IF UNDER 1 ee. TFL UNDER 24 HRS. 24 ARS. 


5. SEX "/. COLOR OR RACE! 7, MARRIED JZTNEVER MARRIED [] dine OL | rear garam 
Fema oe wih Ve wioweD [] _divorcep [-] APRIL #,; EQS | A= ee el : oy ri 9 a 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR Merced 1, BIRTHPLACE cory & State, or foreign country) 


done dighing most of working Ife, aven i retired) | GE RM Al WV ee 


3. FATHER’S NAME S MAIDEN NAME 


emik ohemar’ | unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, "ar aon (Myounivateracsenshaheecc + Sase 4 L j y ka ay 47 We 0 Made Je 


1B. CAUSE OF DEATH [Entar only one ceuse ~) INTERVAL 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ ZL A 14117 ~ A = sn. 


@. IS RESIDENCE 
ON A FARM? 


Hours Sei Loe Min. 


x DUE TO 
Conditions, it any, which (b) Cade. 

gave rise to immadiata cause 4 auc 

{a), steting the underlying 

ceuse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AUTOPSY 
ves [] no DU 


2De, ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. PLACE OF INJURY (Home, ferm, - 2Df. (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) 1 


2Dd. INJURY OCCURRED | 
White __Not While 
at work at work 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


that (I) (this 
saw the deceased alive on. 
ATURE 


ital) attended the deceased fro 


22b, DATE 
ATTENDING STAFF SIGNED 


sap, | PHYS. a! DIRECTOR Om. oO | (e 96H 


2c. La CIAl Auda sheen ~ «| 22d, ADDRESS 
Ryans |) H Thi hadeay be eee an Cine. 1 ree C 200 2o 
23e, BURIAL, CREMATION, | 23b, DATE THE 4. is NAME, QF CEMETERY OR CREMAT/ Tes 2 23d. LOCATION {Cjty, aaa (Stata) 
4/'¢ /é4- Mes body Whye ef Jesus 


OVAL, {Speci | Sigal Pyle ee, i UN A 
24 FUNERAL DIRECTOR'S SIGNA 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a2 Sie Pant La test Me Wal pate 6 1964 fonda Yoseepe 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ¢ountry) 


FOR STATE 04996 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
: } 
HEALTH DEPT. 7. PURE DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
g - = E a, STATE b, IN) 
F343 Prince George's MARYLAND WALD 12h 
3 rc rr, § be Ne BC a oulside Si . LENGTH OF STAY IN Ib * cit on TOWN (If outside corporate limits, write RURAL amd give neerest town) 
vu 2 % writs and give nearest town) = 
cess West Hyatteville _ rh (5 UT et am 
“42 a i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS a Sms Sh . ray 3 
@ 255%: \ |__ 5602 Hamtiton Manor Driv VOFINED 10? st) rel 
pees 3. NAME OF First 3 ~~ Middle = aa BATE ~~ Month ~ Dey Yeor 
oO 
eos ipester eres Joseph Edward Lewellyn “: pen __ Apxil 25 1964 
2 < 3, SEX 6. COLOR OR RACE]7. MaRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH >. AGE tn yes IFUNDERT sia IF UNDER 24 HRS. 
z iS M BL e White Gn Ways oO vivorcro gg] Mar 27 , 190 5 59 oe: res | joys Hours Min. 
See 
ge 3 
eso 
Sa 


Dry Cleaner Cleaners __ West Virginia. USA | 
}. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
Bubler Lewellyn Rebecca Flowers 
oe Dey Tyga eas reece 16. SOCIAL Bist se 17. SSeS jae m ery t ee i a 
232-01+7403d o86 co aryhurstDr, 
18. CAUSE GF DEATH [Enter only one cause per line for (2), (b), end (e).) soph _b. Lewellyna re CTR 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (s)__ Broochopneumonia_and 


Kurt 


Conditions, ff any, = {b) Pulmonary embolus i) 


Office along with form PM3. Page 5 may be retained for 


burial-transit permit 
|, cremation, or removal, and in any event within 72 hours after di 


gave rise to immediata cause 
DUE TO 


{e), steting the underlying 3 Phlebo thromb onia 


cause lest. 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 

= ——— ss oe ERFORMED? 

5 ; 5 vis €] No [FJ 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury In Pert | or Part Il of item 18.) 

2 & | PRIMARY [1 or CONTRIBUTING CI 

5 &] CAUSE OF DEATH. 

i s 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | ‘20f. (City oF town) (County) == (State) 

= 3 Reina, While __Not While fectory, street, office bldg., ete.) | 

5 EY ‘aa 19 jet work [_] et work [_] 1 

cy .. = f 7 3 5 Cary 

21. I certify that 1 took charge of the remains described above, held an Autopsy td Inspection x} Inquiry &} and in my opinion 


death resulted from: 


nated a 


Ig) 


Natural causes es parce Oo Suicide oO Homicide Eb Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [_] 
wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


please execute the certificate, writing the word “pending” in pencil in ltem 18. 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


3 ACTUAL 
*, SIGNATURE 
= DEPUTY MEDICAL EXAMINER [R 
8 EXAMINER'S Riverdale ? 4/25/64 
| _LLNAME ype) n Kehoe, M.D. Address (Street, city, town, or county) Pai 
Fi 22a. BURIAL, CRE 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (Siete) 
REMOVAL | 
‘ Arlington, Va. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


(28/64 ____' Arlington National 
Francis Gasch's Sons Hyattsville, Maryland _ 


24e. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YR AISME 
5M 1/63 


es 
wn Latter + i! 


($% Buiccdey 


we * vel. 
ia)  ngaacneuit “eae . 


on ieemnes a rae" Pres wi w= jae: 


net Par td Sibert aN : Tio te eae x = 


ee 'S Tp ee fee * 


: ¢ 
wit i Se eaiboe ne MP 


lagg tsa + motels 
i tai. pretest: 


aoa uait 


ra 


y delay is necessa: 


id 2 with the State Departmen 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


“s Office along with form PM3. Page 5 may be retained for your Bee 


‘ial-transit permit. File pages 1 an 
cremation, or removal, and in any event within 72 hours after death, 


gent, prior to burial, 


ated a: 


its design: 


please execute the certificate, writing the word “pending” in 
4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


YR AISME 
5M 1/63 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05959 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institutions Residence before edmission) 


“Prince George Brea tai » STAR Prince Wtrge 
b, SU eres aalperaie tents ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
neh heverly DOA xX Upper Marlboro 
d. NAME OF HOSPITAL OR Sarina {if not In hospitel, give street eddress} { d. STREET ADDRESS an Se 
Prince George General Hospital | RFD Box 4240, Chestnut St oe ves] NO PY 
3. Sonat First Middle Last A. Pees Month Day Year 
{Type or print Ruth Marie Lindsay DEATH 4 26 4p 64 


5. SEX 6. COLOR OR RACE 


Negro 


10a. USUAL OCCUPATION (Give kind of work 
@ during most of working tife, even if retired) 


IF UNDER 1 YEAR 


Months] Days | 


12. CITIZEN OF WHAT COUNTRY? 


fl 8. DATE OF BIRTH 9. AGE (I 
7. MARRIED [3] NEVER MARRIED |] we frend 
wibowep |] pivorcen ["] 19 Jan. >. 19 yrs. 


10b, KIND OF BUSINESS OR a? 11. BIRTHPLACE (Siete or foreign eountry) 


IF UNDER 24 HRS. 
Hours l Min, 


intant. Federal Governmen Tllinois U. S.A. 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Everett Farrar Tempie Harris 
ts WAS inary Cae IN U.S. Gist? pence , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, no, or unkown! yes give werordetes of service! 
‘it - Mr. William J. Lindsay Upper Marlboro, Md. 
ie ‘OF DEATH [Enier only one eause per line for (a), (b), end (c).] — oe ‘AL BETWEEN 
‘H 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o) Gunshot wound of head HELPP PEAS 
DUETO 
Conditions, if eny, whieh pe ee ~ be es 
gove rise to Immediete cause 
(0), steting the underlying ( OVE TO 
Lh (o) = 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. hed ae 
a ERFORMED: 
5 ves [7] No PS} 
iS 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
PRIMAR’ CONTRIBUTING : . 
8 | Cabsr orprate. g Shot self in head with .38 cal revolver, 
x 20¢. TIME OF INJURY Month, Day, Year a INJURY OCCURRED | 200. PLACE OF Niels or: oa i 20f. (City or town) (County) {Stete) 
3 Hi Net Whil iree!, office bldg., etc. 
a] ee 26, Slits Nig | HOR email ial 


21. I certify that | took charge of the remains described above, held an Autopsy fia} = 


death resulted from: cp i ick Homicide Ie} 


and in my opinion 
Undetermined manner oO 


(CHIEF MEDICAL EXAMINER Ol 
ACTUAL 
ite TES pa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
exnnes DEPUTY MEDICAL EXAMINER hn D= 64 
NAME (Type) Address (Street, city, town, of county) 
| 22, NAME * CEMETERY OR CREMATORY ( 22d. LOCATION (City, town, or county) {Stete) 
"6H Py pinerTon JUgtiexne | AYeliw BION) , UA 


IERAL aaa ee /2tu ge Me gt naPR_ REGISTRAR | 24b, “wai SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MATS _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0896 MN 
HEALTH DEPT. | * Peace or pears 2, USUAL Beene ives daceesad lived, If institution: Residence belore admission 
Re #. COUNTY 8, STATE b, COUNTY 
Prince G MARYLAND a a. ince George _ 
b. CITY OR TOWN (if outside corporete eer ee «. LENGTH OF STAY IN Ib sc. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 


- write RURAL and give nearest town) 


arose ; i ___ Suitland 
d, NAME O} PITAL SK TITUTION (if not in hospitel, give street eddress) “7 “d. STREET ADDRESS 


2. 
ou 
a 
of 
2 o . IS RESIDENCE 
25588 le ON A FARM? 
SezoE Home _ Same as #2 ___|l|_4703 Norman Drive —__ ves [J No [3 
2ee Rs 3. NBME OF Se it +i Lest 4 DATE ‘Mo “Day ——S Veer 
sesoy DECEASED 
Heres ges ern! Harry_ Arnan Luckey ao & 9 19 6h 
ee oll od 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
roe 7. MARRIED [—] NEVER MARRIED [_] GiLbinteeys ron Bere ee oer 
ry =N jonths| Days | Hours | Min. 
Sie £ 
ws M W winowe Fj _pivorcioE] | 13 July, 1880 Bot | 
= sto uy =i Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CfTIZEN OF WHAT COUNTRY: 
N 4 
S585 done during most of working lifa, even if retired} 
5 ey Retired-Watch Maker Towa U.S.A. 
Ae 83 & 13. FATHER’S NAME z ry "| 14. MOTHER'S MAIDEN NAME <a 
a ce a> William Wesley Luckey Emma A, Amard 
cz ef ly = 2. 
qi 9 E Me 15. WAS Lina! se IN U.S. ARMED Lelia 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ege ak é i 
ar 3 Pree era aaa al pidicas ot nrrdotes ofteevice) Harry P. Luckey 4703 Norman Dr.,Suitland,Md 
s 53 ~* TEnter only one enuse per line for (0), (bi, and el.) er oe ie [| INTERVAC BETWEEN 
2 ors EA TI 
es $ RT 1, DEATH WAS CAUSED BY, . 
3 52 2 ay IMMEDIATE CAUSE (e} Heart failure : = Ps ty | minutes 
S§e28 y 
8 y DUE TO 
war & f 4 2 : . . 
63° Conditions, if any, which (bp Hypertensive arteriosclerotic heart disease | over five 
= § gave rise fo Immediata cause 
: Z VaR stating the underlying ( PUETO yrs. 
S c-s cause fest. {e). ~ 2 
= B 5 é Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GVEN IN PART I{e)| 19. WAS AUTOPSY 
S30 =. CORTRESTINS TOE 
vo? Cy Ee 
2 32 yes [] No [Et 
29855 Ss —_. 2 aad SU cht Sf 
‘Ss 2 = ae = 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
a £ 2 2 8 Cube ee NS a 
Row 46 td aa. wee _ 
#205 3 | 20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, { 20% (City or town) (County) (Siete) 
50 2 5 Hoertbeiet While of nl factory, street, office bldg., ote.) | 
o ‘at work et work 1 
Sen3 = Dem. 19 eS See 
eel 20" 21. I certify that | took charge of the remains described above, held an Autopsy fs}. Inspection is Inquiry (4 and in my opinion 
SEs 3 death resulted from: Natural caySés (x. cciden| | — Suicide Ee Homicide oO Undetermined manner (By 
Ao 3 5 CHIEF MEDICAL EXAMINER [_] 
ne 
-y ACTUAL MEDICAL EXA, DATE SIGNED 
pace . es : Mp, ASSISTANT EXAMINER [—] 
E 33a— = oe DEPUTY MEDFCAL EXAMINER [_] 
ms 3 z 5 x NAME (Type) Riverdalederess (Streat, city, town, or county) 4-9- 
a g2 c= BURIAL, CREMATION, | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Bs MOVAL (Specify) ; ; 
oawor uria wpyil 11,196 Cedar Hill Cemetery Suitland Maryland 
i 23. FUNERAL DIRECTOR ~ Avprsss Maryland 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ie Wilhelm Funeral Home 4308 Suitland Road,Suitlapg,, APR 14 164 fChenlog Juectgn 


be executed @ 24 hours after 


g physician and completely filled in by the funeral 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


JATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 0&96 it 


Z) 


ros ve 
DEATH 7 ~ run 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
a LOUNTY 5 } 2. STATE b. COUNTY Vv 
JALAL OC tie’ MARYLAND _ “a 1 1, f= = 
'b. CITY OR TOWN (If outside corporate/limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corperete limits, write RURAL and give neerest town) 
Tite RURALend give nearest to: 


pega ppt | Stage | Week gC ~ Desir 


d. NAME OF HOSPITAL OR gxSTITUTION Gf not in hospitel, give street eddress) d, STREET ADDRESS 


M\ 5307 - {KS pe LT nL, S'S 
ian pat ne eLe First, Middle Last | 4. Bate Month ‘Dey 
{Type or print) Cath ering Lh ris eVa sli ONS |  dEATH Apr! / 13 

5. SEX "] 6. COLOR OR RACE 8. DATE Of BIRTH : 9. AGE (In years | IF UNDER 1 YEAR | 


d 7. MARRIED [_] NEVER MARRIED [] fost bithaey) \yacrapc] pecs 
Fem ale White wipowep $4 DIVORCED [_] ZZ. -/8. SEE oe 3/ oe eae ae 


TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR wre M1. BIRTHPLACE (County & Stele, or foreign a ods CITIZEN OF WHAT COUNTRY? 


‘2 hours after deat! 


IF UNDER 24 HRS. 
Hours Min. 


within 7: 


done Ing most of working life, even if retirad) | 


OSE LM FE AAT (Wd Tray eye County AD US AA. 
CHRD Sow MpRV SHWE CARROLL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 53 Sof Patan ces 


{Yes, no, ther bl Nb pee gelae MONE | GERTMUOE K RAW S per a DC, 


18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end (c). INTERVAL BETWEEN 


A A | plete heart BloeK | "S*7venths 
te 4 ol 4 ; 
Condens Say =) ‘ i: Arter osc ler otic Heart Os 2455'S mo yea tae) 


gave rise to immadiate couse 
(a), steting the underlying 
cause lest. 


DUE TO 


(jae rss 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
g / 10 Ne ves [] no.fx] 
3 208. ACCIDENT ES UNDERLYING o, “2Ob. DESCRIBE HOW INJURY OCCURED. [Enter nature ol injury in Pert | or Part Il ol item 18.) 7 nak 
a R CONTRIBUTIN' Al ol ATI 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s ZOc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 2De, PLACE OF INJURY (Home, farm, | 201. (City or town) (Counly) (Stote) 
a Seorelasins While __ Not While factory, street, office bldg., etc.) | 

= arn 19 af work [_] at work \ 


retained by the hospital or aftending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


21. I certify that (I) (thic-hespital) atlended the deceased from. fo. of Z » 19RZ:, that (1) Erre} last 


19.64, and that death occurred al 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the 


mB saw the deceased alive on... Fofrom the causes and on the date stated above. 
220. SIGNATURE 7 4 22b. DATE 
ATTENDING. MED. STAFF - SIGNED 
at Diwaie loathe mo, | PHYS. EQ pimecror [J avs. 4/15: fee, 
© Tic, PHYSICIAN'S =——" J . Ln PHOT | < We vrs a 
bf NAME (7: S 
Bress | to Frank J “Talbot (4D | 407 Branch AveSE Wash23 De 
oe Bde. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county)  (Stete) 
REMOVAL {Specity 
o® 7 20 GF be. eee TEs A/ech OS xs 
Ll i [24 FUNERAE)DIRECTOR’S SIGNATURE Le. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Ly CL Yh ee 
15M 7-62 Z a hon he 


2S Toop 2-0-4964 prLactlaa Yaedgea 


@Q 24 hours ator 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death, Page 4 ®. retained by the hospital or attending physician. 


TO HOSPITAL 


= 


eet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


R AIS (4) 


SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


)Z923 CERTIFICATE OF DEATH S962 


1. PLACE OF DEATH wey Ls —] 2, USUAL RESIDENCE (Where decossad lived, lf Institution: | ce balore edmission) 
&. COUNTY ' a, STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b, CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give neerast town) 
site RURAI y give nearest town) 
ever 70 days < Laurel 
d, NAME OF aA OR INSTITUTION [if not in hospital, giva straat eddress) ||, d. STREET ADDRESS is Ss 
Prince George's General Hospital J.R. Jones : Coal & Feed Street | es[]} no 


EB ae = First Middle Lest | 4. DATE Month “Day 

ASE) | OF 
type orprin) / [arrvraun Berwyn eg Lowery |  vearx April 20 9 64 
5. SEX 6. COLOR OR RACE VER MARRIED | |IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED ir | NEVER MARRIED [ ] 


8. DATE OF BIRTH 9. ise or 
ist birt! Y) 
Male White wivowep [] _vivorceoyX{X] erm 7/23 as 


10a. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACEA County & Stale, or 38 a 12, CITIZEN OF WHAT COUNTRY? 
done during mo; working fifo, even if retired) a 
: eee CSA s 


MOTHER'S MAIDEN NAME 


. FATHER'S NAME 
is amb ie RMED FORCES? | 16. SOCIAL SECURITY #O.| 17, INFORMAI j > Exaortg be C ie 
(Yes, no, or unkown) | (Hyesgivawaror detesofservica)| 
aa ae er 
CAUSE OF DEATH [Eniar only ono cause per line for (a), (b), end (ct) Loe BETWEEN 


ret Days | Hours Min. 


ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: Q) \ 

IMMEDIATE CAUSE fo) AL 2 eh pel = = 
; DUE TO 

Conditions, if any, which (b)_ 


geva rise to immediata couse 


a), stating the underlying (DUE TO 

one (e) = = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
= wii +, % ERFORMED? 
s yes [] No 
i [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ry 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Doy, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stora) 
a Hour meee While __ Not While factory, streal, office bldg., atc.) | 
z aah ” }at work [_] at work [_} ! 


. 1 certify that (I) (this hospital) attended the deceased from...... or WF 0. AA ZD. coor 19.94, thar (I) (we) last 
19.64... and that death occurred alLO:1M, from the causes and on the date stated above. 
tina P 22b. DATE 
dice Ley M.D. ws Cy DIRECTOR. Oo pars. o 4/20/64. 
22d, ADDRESS 
rince George! s General sels absicb eh foe 


saw the deceased alive o 
22a. SIGNATURE 


PHYSICIAN'S 


22c. 


234, LOCATION Gentz... tb town or county) [Stefe) 


23e, je eee Of CEMETERY Y QR CREMATORY 
os Spe Mec ll REC'D BY REGISTRAR | 25b. REGISTRAR’: ‘S SIGNATURE 
DATE Giordana 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA ging MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 
HEAL DEPT, Howe 10249 


e. COUNTY 2. USUAL RESIDENCE (Whare dacaesed lived, It institution: Residence bafore edinission) 


ha c a, STATE 
geee Prince George MARYLAND || Md. Prince Uéorge 
3Us = . CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorporeta limits, write RURAL and give nearest town) 
g552 write RURAL end give nacrest town) 5 
BGI Cheverly DOA ( Suitland 
a) > $ $ d. NAME OF HOSPITAL OR WGTOTION (it not in hospital, give street eddress) d. STREET ADDRESS a7 1S RESIDENCE 
cy ee ON A FARM? 
ad gigs! Pri George General Hospit J 22-7 Houston St. ves {_] No [$ 
22355 3. NAME 0} First ~ Last 4. pees Month Year 
Reser ecg a " ie 
Se Se pe Hes Donna Elaine ___ McGuire DearH 4 30 19 6h 
= eee a Sk 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED {] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR IF UNDER 24 HRS. 
Suns last birthday) nae Doys | Hours | Min. 
yo Eom F W wipoweD [-] __pivorcep [] 17 Oct., 1947 ye. 
ZG0VE Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY: 
Oo s dona during most of working life, even if retired) tT 
Bgave Student Roanoke, Virginia U.S oh. 
e és z $ 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME - ; 
Se = Edward B. McGuire Kathryn E, Jennings 
ta 4 < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address —_— 
sole (Yes, no, or unkown) | (Ifyes give weror detesofservice), : 
Zesee Kathryn E, Stonebraker 2207 Houston Street 
$3 ae 18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and (c).) SS al NTERVAL BETWEEN = 
e823 PART I. DEATH WAS CAUSED BY. A 5 F é CREEL aD Oba 
S525 2 IMMEDIATE CAUSE (e) Carbon monoxide intoxication hrs. 
Bseat DUE TO 
Zck ss dP he Ake 2 
22628 ~ Conditions, if eny, which —— = ee 2 - = aaj 
ston 0S sove rire to immediate couse 
2S 5 Re (a), stoting the underlying (| CUETO 
8 aa & couse last, {e} 
cS g 5° z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19, WAS AUTOPSY 
cry ro ——. a PERFORMED? 
2be2s 215 ay gs oS ws Bd No 
~oee aa % [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of item 18.) 
asd £2 5 PRIMARY 3X] or CONTRIBUTING [J ‘ 3 ‘ , 
Bice tape coe Sat_in closed car with hose running from exhaust to inside car. 
ES oa & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. ee OF LN (aa. co | 20. {City oF town) (County) {Steve} 
2. 8 Hour .m. While Not While factory, streat, office bidg., etc. 
EI e2oe |2 019 Shler work [J et wor (| Cedar Hill Cemeta: Suitland, P.G. Md. 
ng 2 eo. 21. I certify that I took charge of the remains described above, held an Autopsy ie Inspection (e3 Inquiry Bx}. and in my opinion 
Eaoh 
3 53g s death resulted from: Natural cayses Suicide fx: Homicide Oo Undetermined manner ‘| 

2 
8 2 8 2 CHIEF MEDICAL EXAMINER [7] 
= 6a ACTUAL 
% 28 a2 Senevun yap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
E 33 5 EXAMINER'S bhn Keho DEPUTY MEDICAL EXAMINER [5t. 5-2-6), 
me He RE | NAME (Type) e vom __Address (Strest, city, town, or county] = 
a $2 = » BURIAL, CREMATION, | ‘22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) = tC*« Ste) 
3s 3 REMOVAL (Specify) i 
Qaxo Burial 52-64 | Cedar Hill Cemetery Suitland Maryland 


23. FUNERAL DIRECTOR ADDRESS ~ Maryland 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VR AISME 4 Peas A ae Figs 
sm 163 Wilhelm Funeral Home 4308 Suitland Rd,Suitland |may § 1964 pborbs 


= 


y the funeral 
nd. 2 should 


jeath. 


jing physician and completely filled in bs 


lease remove carbon papers. Pages 


Then pl 


s that the death certificate be executed within 24 hours after 
in. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


YR AIS (4) 
20M 5-63 


prey 


event, within 72 ee after di 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pR END 
85008 CERTIFICATE OF DEATH CIV 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


COCOLUED ©, STATE b. COUNTY 
Prince Georges MARYLAND Maryland _Prince Georges 
b. CITY OR TOWN {it outside corporate limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN {if oulside corporata limits, write RURAL end give neorest fown) 
write RURAL end giva nearest town) y - 
Adelphi ry 2 || X Adelphi . ~ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street 4Adress) | 4. STREET ADDRESS ‘IS RESIDENCE 
i 4 ON A FARM? 
8441 Riggs Road yp) = ves P] NOE 
OF = First Middle ~ Last 4. DATE Month “Dey Year 
lb OF 
or print) : . 
eke William McKay Dene i 18__ 1964 
5. SEX 6. COLOR OR RACE 7, ARRIED KY NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeots |IF UNDER YEAR| IF UNDER 24 HRS. 
Male Whit bast birthdey) Monta Deys | Hours {| Min. 
2ve | wipoweo[] —_pivorceo [] 88 76 ys. 


12. CITIZEN OF WHAT COUNTRY? 


HSA 


n 
10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA! 


y {County & Siete, or foreign country) | 
done during smog9f work)ng life, yon if retirad) 


— 544i; appa Z 


INTERVAL BET WEE! 
ONSET AND DEATH 


Me A 4 
13. FATHER’S NAME 4 y) HK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAY SECURITY NO.) 17. INFOR] 
(Yes, no, vi; unkown) | (Ifyes giveweror detasof service) dee 


1B. CAUSE OF DEATH (Enter only one cause pel lina for (a), (bi, nd (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


TAG pels ' 5 pen fic: 
Conditions, if eny, which {b) 
geve rise to imme: se ‘ > 
* DUE TO 


{a}, steting the un 
couse last. {e) 


14. MOTHER‘ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. URS AUTORSY 
= 
3 aie v Mery YES iCeap NO ily 
© [ 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CURRED. jury i f item 1B. 
© | Of CONTMBOTING 1] CAUSE OF DEATH Ob, DESCRIBE HOW INJURY O' (Enter nature of injury in Port | or Port Il of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c: TIME OF INJURY Month, Dey, Yeor _) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (Cliy or town) —(Counly) (Stete) 
5 Hein Marta While __ Not While fectory, street, office bldg., etc.) | 
= pin. 9 jet work at work 1 
22, t.Aprad.18 : 
21. | certify that (I) (timsgkagpinaty attended the deceased fromé. eee te to. ADE AAAG......, IAA, that (I) Key last 
saw the dece, i fh Fide 18 PA... and that death occurred at 933M, from the causes and on the date stated above. 


22b. DATE 
TTENDING MED, STAFF : SIGNED 
PHYS. Be] ommecror [J pxvs. (] April 18, 1964 


22d. ADDRESS 


erwyn_ Rd... College. Park, Md. 


22c. PRYSICIAN’S 
NAME {Type] 


Wolcott Li Etienne, M.D 
| 2723p. DATE THEREOF 2 
‘AL (Specity) | 5 ey. (bh 
ER. i] ‘OR'S SIG| 
Ube 


id 2 
ithin 72 hours afte 


cian an 


death certificate be executed e& 24 hours after 
id completely filled in by the funeral 


ian, 


{-transit permit. Then please remove carbon papers. Pages 1 


After this certificate has been igned by the attending phys! 
i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the 
letached for use as the buri 


be retained by the hospital or attending physic’ 


ed 


TO FUNERAL DIRECTOR: 
director, page 3 should be di 


death. Page 4 


TO HOSPITAL 


< 
5 
= 
a 


1SM 7-6 


{ 


dj 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5081 CERTIFICATE OF DEATH ISCBE 


1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where daccosed lived, If Institution: Residence before ed 
e. COUNTY 2. STATE « 


. b. COUNTY . 
Princo Georges MARYLAND Varylend PrineeGeorces 


jon) 


b. CITY OR TOWN [il outside corporate limits, ") ¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outsida corporata limits, write RURAL end give naerest town) 
write RURAL and give nearest town) of wry, i, 
Cheverly TBs hrs fashington, D,C., * 
d, NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, giva siraal eddress) “d. STREET ADDRESS 3 . Lables 
Prince Georges Goneral Hospital 605 46th Pl. SE. | ves res [J NOT] 
a =r 2 — 
3. NAME 0) First Middle Last 4. DATE Month Dey — Voor; 
DECEASED ee or ‘ y 
bis 2 ate Baby Girl McKnight =a April 27.19 «64 
. SEX 6. COLOR OR RACE|7, ARRIED |] NEVER MARRIED 8. DATE OF SIRTH "]9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS. 
P oO is Pa lent birthday) este] Deys | Hi Min. 
Female Negro wipowep [|] __bivorceD [} 26 Apr. 1964 yrs. tb 
Wa. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY “BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Ime , 
i 4s A bias! 2 | Maryland her abe, 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME - 
| 
v | Catherine McKnight ~~ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, of unkown) | (ifyesgivawaror dates of service) "] 
tk —— > P =. 2 
18. CAUSE OF DEATH [Enter only one cause per lisa for (2), (b), and (c), ‘ ~) INTERVAL BETWEEN 


—«.* = ONSET AND DEATH 
ranvoonssanee, Ae ie Dut + forsactse 


bss DUE TO a mt 
Conditions, if ony, which (b) ce L£ xe ee 2 : 


g0Ve rise to immediete couse 
(0), steting the underlying ( DVETO 
cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN I IN PART He) Ny 19. OO pnie 
ves [} No K] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pari Il ol item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaor 
Hour ¢.m, 

p.m. 


; 201. (City or town) (County) (Stata) 
ie | 
| 


20d. INJURY OCCURRED 


While __Not While 
at work [] et work [_] 


20a. PLACE OF INJURY (Home, farm, 
festory, street, olfica bldg., 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased from......20..:PLeg., 1964, to...27..AD%e..., 19.64 that (1) (we) last 

saw the deceased alive on... ADL ¢7)......f..19..64.., and that death occurred ata ihDArdm the causes and on the date stated above. 

220. SIGNATURE a 22b. DATE 
ATTENDING STAFF SIGNED 


M.D, | PHYS. ual DIRECTOR (7 pxvs. 


a : mee 22d. ADDRESS Pie F2 
ear DEO, MRL GGo7 River Dace Ke ae oes 


22. PHYSICIAN'S 
NAME (Typa] 


23e. BURIAL, CREMATION, ity, town or county) (Steta) 


23b. DATE THERE 
REMOVAY (Specify) 


ore ion 4 
24 Fi DIRECTOR'S SIGN, RE 


. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 


General Hosp. Cheverly, Maryland 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE MAY_ i 49 ne i 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G5 ut nr 2 
1. PLACE OF D: 
a, COUNTY 


write RURAL end give nearest! town) 


@ 24 hours after 


Hsville Nugsin 


Firs 


6. ane 


F : OF 
D ECEASED 


gt, within 72 hours after death. 


ty, ae ea 


b. CITY OR TOWN (if aris ) corporate limit 


Vyarrsy alle. 
d, NAME GF HOSPITAL OR INSTITUTION (if not in hospital, ¢ give nese ‘eddress) 
Ng Home 


i 


oe OF DEATH 
here decaased lived, If institution: 8596 


2, USUAL a 
b. COU! 


e, STATE el ey py 
«. CITY “BNE etiad limits, writa RURAL and g pais jow! 
West Wyattaville. 
| d. STREET ADDRESS. 
8209 Stxtgenth Avenue. 


MARYLAND 


i LENGTH OF STAY IN. pred | IN Jb ¢ § 


Wa. USUAL OCCUPATION WEE. of work 


o 


13. FATHER’S NAME 


ding physician and completely filled in by the funeral 


15. WAS DECEASED EVER IN U. 
(Yes, no, or u: 


val, and in any 


one 
18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


s that the death certificate be executed 


x DUE TO 

Conditions, if eny, which (b) 
gave rise to immadiota cause 

DUE TO 


a), steting the underlying 
cause lest. 


done during most of working De ister even if retired) 


ARMED FORCES? 
wn) |) (Ityesgive me Beene st 


a 


Middle DR Month ‘Dey 
gin MEE Hm Apa 21 lt 
7. MARRIED [A] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE [In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hes: PiAb ay) ean Deys | Hours | Min. 
wipowed [_] pvorceD [] | Februar, 3, +875 | gq 9 | re 


1 12. CITIZEN OF V 


J Ohio 


R INDUSTRY | 11, , et foreign country) 


iAT are 


BIRTHPLA, Acer, & 
ty 


is MOTHER'S MAIDEN ‘NAME 


a ys ang Urkno 
cause per line for weed (b), end {c).) 


FNEVI ON A 


oe KIND OF ont Fi 


16. SOCIAL 5 Oat NO. a | 


Qeceanan 2 203 — Avenue 
Ree eene hot em “0 = 


MAE ay BETWEEN. 


ONSET te DEATH 


So 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH | 


PART Il. OTHER SIGNIFICANT CONDITIONS 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


19. WAS AUTOPSY 


20c, TIME OF INJURY 
Hour e¢.m. 


p.m. 9 


[ATTENDING PHYSICIAN: The law requi 
Dept. of Health prior fo burial, cremi 


saw the deceased alive on. 


NAME (ype) 


Month, Dey, Yeor 


21. | certify that (I) (this hospital) atten: 


= WALTER C 1G: 'G002}) 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
— oo PERFORMED? 
ves [] no K] 
'20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) y* 
20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
While __Not While fectory, street, office bldg., ete.) | 
at work [] et work [] | ' 
d the deceased trom. ZX a L Fed, 10. f= auf. at Whoa we) last 


ef and that death océurred “ails fM, from the causes and on the date stated above. 
22b. Bs 
STAFF 


p.| fe DIRECTOR OO Pays. 7 April 2K, 196d 
22d. ADDRESS 7 


2290. ELEHUYONT- UR MEO 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten 


be filed with the State 


TO HOSPITAL 8 


VR AIS (4), 
15M 7-62 


23, 196u. 


ie, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C 


, town or county) {Stete) 
\Cedar Hill Sanath. “a _| Suithand_ Mary Land 


REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
joate_ APR & 64. fLecrtea \ueetgee 


”~ 


£2 “fi Py “Fe 2 ad 


“eS 
4+— 

- >|; 

ed | r 
Bix sees a Ny . 


weetoansd JA3 8 sdus ) 


\ BoceAtR  heunngiietirag 


nahin Adee Se ours deiigs sae ar 
Pr Oy ON Rr ae ee Ae oe ra ir 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


S| 2 
FOR STATE 
HEALTH DEPT. 


and 3 to the funeral director. Page 


7 


2, 
h form PM3. Page 5 may be retained for your files. 


, 


it, File pages 1 and 2 with the State Department of 


m 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending” in pencil i 


ithin 72 hours after death. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviten of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09093 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (S066 
Ki er DEATH 2. | USUAL RESIDENCE (Where deceesed lived, Jf institution: Residence | before Sano 
=e b, COUNTY 
rince George's f manviano || Maryland A 
. CITY OR TOWN [if outside corporete limits, « ‘LENGTH OF STAY IN 1b | hee re. OR TOWN (if < outside corporate limits, write RURAL end give nearest aa) 
write RURAL and give neares! town) 
Cheverly «< DOA Baltimore o 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streel eddress) d. STREET ADDRESS . Para | 
/ Prince _ George's Hospital | 1700 Homestead Street _| ves) nocX 
3. NAME OF First Middle Last 5 el ~ Month ‘Day —=Yeer = 
DECEASED 
{ype or ert] NORMAN A, 4 MEEHLING SR. is _ Beara APRIL 26, 1964 
5. SEX 6. COLOR OR RACE| 7, ariel NEVER MARRIED [1] | 8. DATE QF BIRTH 9. AGE (In yoors /IF UNDER 1 YEAR IF UNDER 24 HRS. 
last bithdey) [Months] Deys | Houn ] Min. 
M W wipowep [_] Divorcen [_] Nov ’ 1912 ak a gat eae adh 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


DRIVER Trucking: | Maryland. _USA — 
» PATHER’S NAME “| 14, MOTHER'S MAIDEN NAME 
Wm Meehling __Dempsey SS > 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Iss ECT ASIDE PRY UG ARM EDIFONCESTY 16. SOCIAL SECURITY NO.| 17. INFORMANT ddreas cr 
To 212-18 ~ aa Mary Meehiine-(ie)2700 Honea 


18. CAUSE OF DEATH [Enter only one eause per tine for (e), {b), and {c).) 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (eo) Hemorrhage and shock | 


DUE TO 


Conditions, if any, = »___$ku11 fracture and scalp lacerations | minutes 


gave rise to immediate couse 
(a), stating the underlying ( DVETO 


enue lea «___And_pa¥tial ampiitation left lower leg 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{z)| 19. WAS AUTOPSY 
PERFORMED? 


vs 1] NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [J 
CAUSE OF DEATH. 


"| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


Driver of truck which ran into car parked on road. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ° | 20K. (City or town) {County) (Stete) 
ur e.m. 
am 426-64 


While / Not White fectory, street, office bldg., ete.) | 

et work] orwok LSE. Rt mile from Laurel, Ma. 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ad Inquiry KK} and in my opinion 
death resulted from: s Accigept x]. Suicide lea Homicide im} Undetermined manner oO Cae 


MEDICAL CERTIFICATION 


Natural 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL DATE SIGNED 

SIGNATURE _ mp, ASSISTANT MEDICAL EXAMINER [”] a 6 GN 
DEPUTY MEDICAL EXAMINER Yun DG— 

EXAMINER'S oe PS 

NAME (Type) * . Address {Street, city, town, or county) = a oe 

‘220. BURIAL, CREMATIO} 'b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “{Stete) 
4/29/64 Gardens of Faith Overle 


ADDRESS Qe JP; 1 01r-e on 24a. REC'D BY reece ‘i REGISTRAR’S SIGNATURE 


lth Ave oftPR 28 196. fohonbea Nace 


DIVISION OF STATISTICAL RESEARCH AND RECOR 


05004 


“x 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05967 


13. F. 


SS NAME 
Atacand 


| 14. MOTI "5 MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or au 


Ifyes givewer ordetesofservice] 
+e 
18. CAUSE OF DEATH {Enter only one y) “per line for (a) 


|, fb), an 
PART |, DEATH WAS CAUSED BY; apne tel, 


46. SOCIAL SECURITY e 7. 


—_ 


IMMEDIATE CAUSE (e)__ / 


rf f DUE TO 
z Conditions, tieny, which tb) 
a eve slse to immediete couse 

= (e), steting the underlying & PUETO 


cause lest, 


Address 


“ope Taree om ? ery 


Dy 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


fot = 
= s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 2h = “ort Ce ’ e. eae b. COUNTY 
3 gn Prince George s ___Maryianp || Maryland _Prince George's =, 
es 2 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete write RURAL end give Reerest town) 
cao write RURAL end give nearest town) 
paid Cheverly D.O.A. & Brentwood 
@ ro 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroe! eddress) || yd. STREET ADDRESS “is RESIDENCE 
8 9 
2 ed Prince George's General Hospital 370 AM Ate ves] No} 
2 eit 
3 5 NAME OF First Middle, Last 4. DATE Month Dey 
i Merkle 
: . (Type or print) Rena _ DEATH April 7 
5. SEX . COLOR OR RACE /F BIRT AGE (i IF UNDER 1 YEAI 
8 3 7. MARRIED [Never MARRIED eo | B. DATE OF Bi TH 1% be Alii Soaks] Beye 
a 8 Female White eed pivorcen [_] | in 529 75 ys. | 
$ g Wa, USUAL OCCUPATION (Gi ind of work 10b, =i! INESS OR INDUSTRY | 11 Io de E (County & Stete, or foreign country) "12, CITIZEN ‘Lt WHAT COUNTRY? 
= ° done during most of wbrking even if yetired) oh pe. 
ia oan td & | mis _| (Ja Ceuore " ee 
$23 
$ on 
e 
2.38 
= Lod 
z= 


for use as the burial-transit permit. 


Alter this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


ISM 7-62 


a wee 


g 
= 
a 
a 
HS 
vv 
= 
5 
= 
« 
- = 
as z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
= eS 
ge c “f ALO > ves E60 DR 
£ E 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
B © & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae 2 &S UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oase % | Boe. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Hom 20f. (City or town) (County) 
By iJ a Hour e.m, While Not While fectory, street, office bldg., etc.) | 
e £3 g Ty et work et work | 
‘ga? f 
eos Pin | anders that (I) {this hospital) attended the deceased from... a atc AGN Me BAL c.g of that (1) (we) last 
2 S 
R8u3 saw the deceased “live on.. 19k... and inte death occurred we, from the causes si on the date stated ebove. 
ERS pe a ATTENDING. ED £ STAFF 226. SIGNED 
at 2 x QO. - mp. | PHYS. Te ounecron (4 pays. (J 4/7164 
H a 2 22c. PHYSICIAN'S 22d. ADDRESS 
eeBee (| LEO DoWhed C.LDEREY Hythe, Wd, 
+ 2 f —— —— —, — aes Ty : 
826% Ja. BURIAL, CREMATION, ‘tp TE THEREOF Font. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) 
oe REMOVAL, (Specify) oO ib Oslin NW 
or%o® A: aw A a aA [Aad * 
5 ADDRESS eae oe 2Se. REC’D BY REGISTRAR 


De RulewlPR 14 164 fool, Ue 


ca j a . it win 
mad . rs ‘epto- oo ried bp 


BL Leiner ye tbes rev nn a8 ie) , wis wily 
ep" reore 


5 ee 
eek a aa . 


" dew ve m8 
aes 

fog at Pe TS 
er piers 


& 


Id 


SU 24 hours after 


physician, 
igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 
, cremation, or removal, and in any event, within 72 hours after death? 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 


death. Page 4 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
mya OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
dUue 


CERTIFICATE OF DEATH aa" US9GR. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence befora admission) 


ce OMe . STATE b. COUNTY 
Prince George waxedas 3 


baci Ono i (iooktss areata ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
write give nearest town] ; 
Forestville 1 yr 8 Mos Washington, D.C. Xe. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS z = . sme s 
_Forestville Nursing Home | 1923 P Street S.E. ves] Not] 
NAME OF Fist “Middle == =—=~*~*S*S*S*«wt a DATE Month Dey les 7 


Ss Cora R Miller 


. SEX |6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 


‘emale White wivowe [X] ——ivorcep [] 4n 25-1878 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


None 
13, FATHER’S NAME 


Albert Reese 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordatesofservica) 


pears “APPAL 9th 4, 
IF UNDER 1 YEAR 
ons] Ber | 


UNDER 24 HRS. 
Hours | Min. 


"oe a beer 
~ yrs. 
Il, BIRTHPLACE (County & Stete, or foreign cota jr2 CITIZEN OF WATE COUNTRY? 
Washington, D.C. | U. Se Ae 
14. MOTHER'S MAIDENNAME : 
Annie Conniff 
17, INFORMANT ~ Address 
Annie Tayman Same as # 2 
— INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: c ‘ U he. 2 ap ES OE pee ed 
IMMEDIATE CAUSE le) ‘ s L se ‘ “3 aac ' 
K DUE TO ¢ g 
Conditions, if any, which oy _/ Mieatie. of | yet 


gave rise to immediete cause 
la), stating the underlying ( PVETO 
cause last. (2) 


16. SOCIAL SECURITY NO. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me); 9. WAS ‘AUTOPSY 
pets ae AL PERFORMED? 

5 ves [] no [J 

3 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) - 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF WIURY ~ Month, Day, Year” | 20d. INJURY OCCURRED | 26a. PLACE OF INJURY (Home, form, | 201. (City or town} (County) (State) 

6 Hour a.m. Whila __ Not Whila factory, street, office bldg., ste.) | 

2 nas 9 at work at work t 


21. | certify that (I) (this ie es atte ey the deceased from.....&7.. cae peice! rs 1%. that (I) (we) last 
saw the deceased alive on Cee On 64 and that death seamed) “atom, from the causes and on the date stated above, 


Ae ee Aiea MED, STAFF ae SIGNED 
b: MD. 10% DIRECTOR CD pays. 
YH 7 22d. ADDRESS 


my on _David_s. Gordon 551 12 uluune gob Adon 


238. TURAL, GREMATTON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or gounty) (Stete) 


REMOVAL (Spec 
ie i 1964 | Congressional Washington, D.C. 
th Avpress 14] Lith S | By, RED BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
We taee “4 


Washington, D.C oat APR 18 1964 


MARYLAND STATE DEPARTMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F 


Wa. USUAL OCCUPATION (Give kind of work 


[Months] Deys | Hours Min. 
wipoweo [_} DivorceD [_] ariel ors avenues | Von 


rs VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, even if retired) 


Pe Ae? > FRGEO.— ft dD. , SLA, 
HENRY JeiN@ ADELMIDE WH /TE, 


1S. WAS DECEASED Eye IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, INFORMANT  ASVS/RQ AID  Addros ‘ 
(Yes, no, oF pakown) | {IFyesgiveweror dates ofservice) Eo RG&E Fl +, Bor GOs 
: GEOR LER you, AD. 


1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).] Bia Fee, BETWEEN 
ONSET AND DEATH 


PT OAT eS IE aU meen iach FAM VRE OT. ve 


| DuE T fIESe 
Conditions, if ony, ae r EYTEN: S/ON IN OF ACVTE AL OCARD/A A, “Lian. 


geve rise to immadiate couse SMFA R e TION 
CARTER) OSC EROTIC CARDIO VASCULAR Joy seine Seseole, 


TUNE 4, ee S) ‘ea 


event, 


C5906 CERTIFICATE OF DEATH 0S969 
] i a a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tnslitutiom ercutbalociwdmiaica) 
q a. STA b. COuI 
2 RINCE GEORGES peeeaie PIARYLAND °° F352, GEO. 
Bae b. CI Re OR TOWN iP outside mesvared | © oe OF STAY IN tb || ¢. CITY OR TOWN“IIf outside corporate limits, write RURAL end give neeres! town) 
ae wi end give neares},town| 
=32 | “Cbw9e. FON CR v RAL) | Lb Yard, CLINTON CRLRAL) 
=2 e d. NAME OF | Wire ‘OR INSTITUTION (if not in el give stre@/eddress) jd. STREET ADDRESS |e. IS RESIDENCE 
= y ON A FARM? 
SaBbA i NG Box G08 ee: | Rt \ £08 ves gyfo |) 
Ban 3. alesr | Bex & Middle Test BA TE Month Dey ‘Yeer 
gee (Typa oF print) HAR, AGNES MILLER | DEATH APR) he 73 196 — 
28 a S. SEX F |6. COLOR OR 7. MARRIED [QDGVER MARRIED |] | 8 DATEOFBIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c 
8 
& 
rd 
z 


{a), stating the underlying 
cause lest. 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


z PART II. OTHER SIGNIFICANT CONDEHONS CONTRIB ok rE. Phot E Ys E st Sal py May] 19. WAS AUTOPSY 
: = Ze aT < PERFORMED? 
g vis) Rede 
= 200. ACCID ERLYING [] | 20b, RIBE HOW INJURY OCCURRED. jury i I of item 18.) 
“ 5 or arta ne 4 BAT ‘Ob, DESC “/ a ul VE {Enter nature of injury in Pert | or Pert Il of item 18.) 
Vv Ni MINER} 
: A a a. 
& | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, f jf eR (County) {Stete) 
ra Het Whil fagto A 3. pllise bidg., etc.) | - 
= = WODNIE eM DNB ! KONE 


21. 1 certify that (I) (thé ) attended the deceased from... KLE J3... tee 19. GY 0... ALR MEEMEAY Jo that (1) re} last 
AE PARK be. 13.19. (eA 


saw the deceased alive on... and that death occurred at rom the causes and on the date staled above, 


22b. DATE 


22e. SI T 
aM hg : STAFF SIGNED 
2 M.D. DIRECTOR [_} PHYS. Hy) 3/: B3/hoy 
Y SICL. — 


22. 22d. ADDRESS 


ant 8 ART HD Ie SHAVED TRMiD. BRANCH AVE ae 7 


230. BURIAL, CREMATION, | 23b. faa THEREOF NAME.OF CEMETERY OR CREMATORY 23d. LOCAT) (City, town or county) te) 
REMOVAL (pecity) 4 A x 
ERAL DIRECTOR'S INATURE A . REC'D BY REGISTRAR a lon 'S. SIGN. RE 


Jah dPR 14 196 Chis nbes 
: fi eee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


= 
é 
LE 
2 
= 
> 
zm) 
a) 
2 
ae 
Sy 
2 
> 
a 
4 
+ 
© 
a 
e 
rg 
€ 
a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ve ais (4) 
20M 5-63 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


1 
FOR STATE 
HEALTH DEPT. 


|, 2, and 3 to the funeral director. Page 


g with form PM3. Page 5 may be retained for your ue 
permit. File pages 1 and 2 with the State Departmen 


hould be used bui 


ge 3 shoul ui: as a burial-transit 


ficate, writing the word “pending” in pencil in {tam 18. Give Pages 1 


its designated agent, prior fo burial, cremation, or removal, and in any event within 72 hours after death, 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


please execute the cert 


Health 


TO FUNERAL DIRECTOR: Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05087 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L 89 ri 
F REREHOF, DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before edmission) 


Prince Gecrge a. STATE b. COUNTY 


MARYLAND ||| Vd Prince Georre 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside sorporate limits, write RURAL ahd give nearest town) 


write RURAL and give nearest lown) 
A Camp Sorings 
Rh eddrass) | rh eS 


Vy eine 


d, NAME OF HOSPITAL OR FNSTITUTION (if not in hospital, gi 


d. STREET ADDRESS «. pres 

‘A 

wrap Pinca George nie 130 chandien Pitwe 8.8 |rst jus 
WRME SP ah es-George, General_Hssnital— 7130 Chandler DEY 3 # pea 


r _ 
NER Of 4. DATE Month Day Yer 
7 ; 
pzeaicargy Robart Raymond Muenzer nity s 19 
5. SEX 6. COLOR OR RACE| 7, maRnieD f-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
, lest birthdey) Rew Days | Hours | Min, 
y W wiDOwED [_] pivorceo[]}| 8 Sept. é 1916 yrs. 


USUAL OCCUPATION (| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata of foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Miraite Ga Wash. Gas Light 0b. | Washington, DO USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Ge Muenzer Florence Martin 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, fo - unkown) iso ai Helen Ve Muenzer t Wife ) Same as # 2. 
av 5¥ DEATH [Enter only one couse per line for (e), (b), and (c).) 7 7] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY; on 
IMMEDIATE CAUSE (8) Heart failure minutes ——— 
G20. DUE TO Arterlosclerctic heart disease wniknown 
Conditions, if any, which (b) s* eS a = 


‘pave rise to immediate couse 


{s), stating the underlying ( DUETO 

cause lest, (c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19. WAS ‘AUTOPSY 
8 To TF RFORMED? 
& ves o NO] 
© | 20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Pert 1 or Pert Il of item 16.) 
& | PRIMARY C1 or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
J | 20e. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City oF town) (County) (iaie) 
ray Hour a.m, While ___Not Whilo faciory, sireel, office bldg., atc.) | 
F as 19 at work [_] ot work [_] 


Inspection ral 


21. I certify that ! took charge of the remains described above, held an Autopsy ley Inquiry fe} and in my opinion 
nt Oo Suicide {=} Homicide oO Undetermined manner (im 
CHIEF MEDICAL EXAMINER Oo 


death resulted from: Natural ¢9d Acc) ici ick i 
i MD. 
DEPUTY MEDICAL EXAMINER [3] h- 5 ~6)) 


ACTUAL 
SIGNATURE 


EXAMINER’S 


ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


NAME (Typa) mats Kehoe al Verda @Address (Sireet, city, town, or county) 
‘22e. sat ‘OF CEMETERY OR CREMATORY 22d, LOCATION | (City, town, or county) {Stete) 
Cedar Hill Cemetery Suitland, Maryland 


I661— Good” 24a, REC'D BY REGISTRAR) 248, REGISTRAWS SIGNATURE 
Washington Bor phon SE 


— 


ld 


led in by the funeral 


eh 24 hours atter SxS 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


be retained by the hospital or attending physician. 


8 


TO PUNERAL DIRECTO! 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NASANn CERTIFICATE OF DEATH 


1, PLACE OF DEATH a .. 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 

2, COUNTY ‘ 2. STATE b. COUNTY 5 

Prince Georges MARYLAND Mary land Prince Georges 
b. CITY OR TOWN (if outside corporate limits, =| _¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Cheverly Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ||) d. STREET ADDRESS - e. is RESIDENCE 
___ Prince Georges General Hospital || 2807 63rd, Avenue es] No BY 

r3. NAME OF “Fint Middle test 4. DATE Month “Day ‘Year bal 

DECEASED OF 

Tepe cePunt! Neal Gaither De can eeare 4 es) 164 


5. SEX "|6. COLOR OR RACE| 7 MARRIED > NEVER MARRIED Do i} = eo «19. AGE {in years years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Al al yf Ss bast fia psi eer ys | Hous | Min. 
WIDOWED oivorcen [_]} 
Wa, USUAL OCCUPATION [Give kind of w TOb. KIND OF BUSINESS OR rg. “BIRTHPLACE (County & State, or salah ae | 12. CITIZEN OF W ‘ea ‘OF WHAT COUNTRY? 
done during most of working life, even if 
Salesman _| Automobile _ Maryland _ Mice RAE RT or x 


|. FATHER'S NAME r MOTHER'S MAIDEN NAME 


Vincent G. Mullican Grace Kanode 


I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivawarordates ofservica) 
Hospital Records Cheverly »-Maryland —_— 


—no 77=09—7410_ 


18. GAUSE OF DEATH [Enter only one cause per line fone], (b), and (c).) AE ie Dee 
PARTI, DEATH WAS CAUSED BY HA & LE: 
IMMEDIATE CAUSE (a) K€? ftink - —— —— 
=~ 

| DUE TO hie 
Conditions, if any, whieh y) is ha pom — a. I a © 
gava rise 10 immediata couse ee ae 

DUE TO 


(a), stating the undarlying 


couse last. te) Se | Peed dae the ae AS as 
= ED TO JAE TERM 


a PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI at “DISEASE CONDITION GIVEN IN PART I(a}| 19. yee ead 
4 5 YES «Se oOo 
= |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 18.) 7. aw — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ° 201. (City er town) (County) ~ (State) 
a ‘ While __Not While | factory, straet, office bidg., ete.) | 
= 


et work [_] at work | 1 


19 


Cea = OIRECTOR oO PS. Oo 26 *) (3 Y 
%. PHYSICIAN'S | 22d. ADDRESS 0. "ae DOV 7 O4-D 
niet oe jus AFe _paaiace Bo SY Ae DE 


23a, BURIAL, CREMATION, 2b. “DATE THEREOF iis ae et ics OR ~CREMATORY 23d. LOCATION (City, town or county} ie, 


REMOVAL (Specity) 
I Clenin Mesntr, 
24 FUNERAL DIRECTOR'S SIGNATURE toe 25e. REC'D BY "3819 4 REGISTRAR’S Sit 
*, APR ao ps: a 
py me. DATE 


§ 


Faameee ORS Sena Meet 


Ay 


led in by the funeral 


@ 24 hours after 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages | and 2 s! 
and in any event, within 72 hours after death. 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
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VR AIS (4) 

15M 7/61 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95029 CERTIFICATE OF DEATH { 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a, COUNT + 
Prince George see *SIATE Maryland » COUNDrince George 


"|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


1% yrs. x Glenn Dale 


b. CITY OR TOWN (if outside corporate limits, 


CSTR Da Trerres town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) | d, STREET ADDRESS 7 #- IS RESIDENCE 
‘a ; Daisy Lane ves O nol} 
3. NAME OF First “Middle Last 4. DATE ‘Month Dey 

BaCERED D wy nc OF 

(Type or print) « 2A b, Riel ° A vi, EY DEATH # wy 
5. SEX 6. COLOR OR RACE 'B. DATE OF BIRTH 7 “79, AGE (In fears |IF UNDER 1 YEAR] iF UNDER 24 HRS. 

7. MARRIED [_]} NEVER MARRIED t [sheen E m 
Male White O M [Eensey) [Months | Days | Hous | Min, 
wiDoWwE pivorcep [] | May 30, 1882 va. 

. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

ine during most of working life, even if retired) M | 

Retired Farmer aryland U6. A. 
13. FATHER'S NAME - ae | 14. MOTHER'S MAIDEN NAME - ey 4 


Phillip Nalley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, o¢ unkown) | (Iyes: arordetes of service) 


Anna R. Bell 
7. INFORMANT = ‘ Address 


Gabriel EL Nalley, Forest Dr., Gambrills, Md. 


= “INTERVAL BETWEEN 
ONSET ANQ DEATH 
ODL stelrwes, 20 Yar 


iC ANT CONDIHONS CONTRIBUTING 


16, SOCIAL SECURITY NO. 
218-30-4690 


er line for (8), (b), end (e).1 


P18, CAUSE OF DEATH [Enter only one caus 
PART I. DEATH WAS CAUSED BY; i 
IMMEDIATE CAUSE (a) 


) 


a | DUE TO 
Conditions, if ony, which (b) Leu 


geve rise to immediate ceuse 
le), stating the underlying ( OVETO 
cause last. a (c) 


PART Il. OTHER SIGNI 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 


PERFORMED? 


YES No X 


< fe 5s Tha _ - t_ 
5 UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | of Pert Il of item 18.) 


(CAUSE OF DEATH 


(IF EITHER, NOTIAY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
factory, street, office bldg., ete.) 


2Dd. INJURY OCCURRED 
While __Not While 
at work [] ot work 


MEDICAL CERTIFICATION 


ceased from... /. we 9A 10.561... rare (1) (we) fast 
pal ¥, and that aaah edie uP M, from the causes ra on the y) ele above. 
mop. | PHYS. 


ff 1 
STAI SIGNED 
DIRECTOR oO PHYS, oO ng /f 
22c. PHY Rey ICIAN s _— | 22d. ADDRES : 
E (Type 

Fegan? on Pg ie A ee el OE Lp 


21. | certify that (I) (this hospipal) Attended the d 
saw the deceased alive on.. ie 


2ae. SIC TURE 


ATTENDING, 


230, BURIAL, , EREMATION, Zab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION we town or county] 
MMOVBUPTRL | 4/7/64 | White MarahCemetery ee ee 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, «=—ss—s*=<“i«*‘é‘~*«d COREG BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
F. Gasch's Sons 4739 Boe = Bh yA S Stapp v] Wl 
a = ——— = en a a 


FOR STATE 
HEALTH DEPT. 


irector. Pag 


PM3. Page 5 may be retained for your_ti 
ile pages 1 and 2 with the State Board 


Item 18. Give Pages 1, 2, and 3 to the funeral 


| Examiner’s Office along with fo: 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medi 


TO DEPUTY 6... EXAMINER: This certificate should be executed within 24 hours after death. If ,,.@ is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


t within 72 


or its designated egent, prior to burial, cremation, or removal, and in any event 


V5. AISME 


5M 9/ 


60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05070 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘Gor: 


ny PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If Insiitufiony Resi For ssion) 
Prince George } Mee «star = Maryland > COUTPrince George 
b. cy OR TOWN i oumiat See ] «. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if oulsida corporate limils, write RURAL and glve nearest town) 
Cheverly D.O.A. - | y College Heights 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) t d. STREET ADDRESS @. {5 RESIDENCE 
Prince George General Hospital 6802 Pineway west] NOC] 
z NAME OF wae ‘Middle apm, taal | & BETE “Month =—S~*«éiSrY Yer 
(Type or print) Norman Bradley Nash peaTH April 30 19 64 
5. SEX & COLOR OR RACE) 7, aneieD [-] NEVER MARRIEDXC] | 8 DATE OF BIRTH 5. AGE (In years /IF UNDER YEAR) IF UNDER 24 HRS, 


Male White 


10s. USUAL OCCUPATION (Give kind of work 


birthday) 
ae 


M1. BIRTHPLACE {State or foreign country) 


a Days 


wipowep[] —_—bivorce [] Sept. 4, 1910 


1b. KIND OF BUSINESS OR INDUSTRY 


Hours | 


12, CITIZEN OF WHAT COUNTRY? 


Sore RECT OT Meehan ie” U.S. Goverment Washington, D.C. U.S. As 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME “ 
Bushrod P. Nash Irene Mae Arthurs 
S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a ae = Address — 


(Ifyes give weror dates ofservice) 


15. 
os "NS unkown) 216-44-3065 


18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), end (e).] 
ONSET AND DEATH,© 


PART: DEATH AMMEDIATE CAUSE (e]____ ft ERAT FAIVRL |fntaeeT ek 


catia naety ms  AATERSLERCTIC RDISEASE | IVA Dr 
{a}, steting the underlying DUE TO 


_Trene M. Nash (Same as #2) _ 


a 


z THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 

Q a rr PERFORMED? 

is 

| a oe 2 2 - ee ieee = Misi OOS 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

< 20s. TIME OF INJURY — Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20, {City or town) (County) (State) 

ray Hour a.m, While ___Not While fectory, street, office bldg., ate.) | 

E E 19 al work [] at work [J | 


21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection 


Inquiry £|-——sind in my opinion 


F J a . a Rarinad 
death resulted from: Natural causes Accident Syicide EI Homicide ‘m Undetermined manner iz 

USA CHIEF MEDICAL EXAMINER 
ACTUAL : DATE 8 
hee Vial, - bgt] “Z—=—, ASSISTANT MEDICAL EXAMINER [_] IGNED 

4 DEBUTY MEDICAL EXAMINE ma 
EXAMINER’S , aA fn = pe cn 
Sages Tip hy WEACE LO GAREAL Lemvn S~[~% 


URIAL, CREMATION, | 22c. NAME OF CEMETERY @& “22d. LOCATION (Cily, town, or country) (State) 


Hog Gages 22bf DATE THEREOF 
Burial” |5/471964 Ft. Lincoln Cemetery | Colmar Manor, Md. 
"733. FUNERAL DIRECTOR - “ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
F. Gasch's Sons 4739 Balt.Ave, Hyattsvi es Mas way 


1964 folonliy Aap 


@ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described abéve, held an Autopsy it Inspection &}. Inquiry &]}. and in my opinion 


FORSINE |. 5074 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05974 
HEALTH DEPT. |1-etace or beara 2, USUAL RESIDENCE (Where decoosed lived, If insiitution: Residence before edmisslon) 
23 Pe =. COUNTY « 2. STATE b. COUNTY 
5 2 ay ) ince © or MARYLAND Ma 7 Prince Gecerge 
3 URE Y b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside eorporete limits, write RURAL end give nesres! town) 
g5se 7 write RURAL end give nearest town) : 
eges Pagel: X __ Landover:Hills 
kn et H d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) i d. STREET ADDRESS: @. 1S RESIDENCE 
aplou.. ON A FARM? 
Sszyos | Res ; 1 Hos Be k PR ves [] No Gf 
uegoe ! = rince George General Hosp. si gee 2 = —= = 
pes Ba 3. NAME OF First Con Last 4, DATE ‘Month Dey Year 
Seger DECEASED or i 
== int) . ‘ s 
Soets sleeuRae Elizabeth Pe Nicholson ord hk ll 19 & 
Este 3 SK %. COLOR OR RACE EVER f 8. DATE OF BIRTH 9. AGE (In yeers )IF UNDERT YEAR) IF UNDER 24 HRS, 
BEN 7. MARRIED XJ NEVER MARRIED [_} pelikhs ttl Zod BL mi 
oy eRK last birthdey) |"Months| Da: Hours | Min. 
+S Eas We wipowed [] _—ivorceD [_] 27 May 19 26 ys. 
s 1 ie 
2a°ve TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ee es ne during most of working life, even if retired) 
B32 38 les woman. Store Maryland WaSr AS 
z38 3 : 3 19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wae 
Nn : . 
cace = William S. Buckler Sr. Etta Scheckles Lyons 
= 9 5 c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ce ze [Yes, no, or unkown) | (Ityesgive wer or dates of services) Z 
 veeee no 220-32+5019| Donald Nicholson Same as #2 (Husband 
3c 6 a mest = 
He = 18. CAUSE OF TEnier only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
2 ONSET AND DEATH 
S i+ > PART i. DEATH WAS CAUSED BY. 4 a i : 
3 5 3 e IMMEDIATE CAUSE i.) ntoxication-Socium fluoride 2 hrs» 
o ai a 
. s a Vc ae DUE TO 
3 st Conditions, if eny, whieh (a Pee = = , 
£y s gave rise to Immediate cause 
cfs es (2), stating the underlying ( PUETO 
8. § 5 eause lest, te 
Pegs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ls)[ 19. WAS AUTOPSY 
ee ——— ERFORMED? 
3522 2 5 vis {J No Dj 
is ay = 208. EXT, IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert If of item 18.) 
23 2, & | PRIMARY2E) or CONTRIBUTING C1 
Med | inant Ingested sodiun fluoride 2 
= a 3 | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City oF town} (County) (Steie) 
5 ae = our elie ile __Not While fectory, street, office bldg -) | 
€ 2 ain work [=] et work [qj Home 1 Same as #2 
2 
3 


ignal 


4 should be forwarded to the Chief Medical Examiner's O} 


TO PUNERAL DIRECTOR: Page 3 should be used as a bi 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This ¢ 
Health or its des 


VR AISME 
5M 1/63 


Suicide [x], Homicide [], Undetermined manner [_} 
7 CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural caus 


ahendne y na.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 Senivens Kehoe DEPUTY MEDICAL EXAMINER fX] h-11-64 
= NAME (Type) ie Address (Strest, city, town, or county} = 
22a. deat eer 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Speci v ; 
Burial /14/64 ‘| Epithany Church Forestville, Md. 


23. FUNERAL DIRECTOR 


Francis Gasch's Sons Hyattsville, Md. 


ADDRESS: 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
car APR LO 1944. phornlog Juscigee 


oe mele el Ee epee: el ay 
. WA ’ 


Bee 


yt so 


= 


if 


atl bois’ Skt a 


Les 


=e 


—* 
ayer eT ewd 15 
Lyre rer 

‘ tee 
Mest © id 


a pol be 
oe redsaaan S a atin Te a silage 


i 
eh 
SPA ott ie aise aed 


PU PPG Re ERE Fee prey eee — Sr ees oe ara 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5012 _ CERTIFICATE OF DEATH - 08975 


& 
 & 


+ : 
2s 1, PLACE OF DEATH ~~ 2 uh RESIDENCE (Where docoosed lived, if inslitulion; Residence before admission) 
ae 4, 2. COUNTY +. STAR b COUNTY 
§ oa! Prince George's MARYLAND aryland Prince George's 
MS —- ve b. CITY OR TOWN [if outside corporeta limits, ) ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
~ pss write RURAL end give neares! town) 

N cms Cheverly _ 9 days X Hyattsville 
3s @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ||» +d. STREET ADDRESS. |e. 1S RESIDENCE 
3 an 
Zee | ¢ ON A FARM? 
tee’ | / Prince George's General Hospital 4404 Oliver Street ves [] nox] 
3s Bn /3. NAME OF First Middle Lest 4. DATE Month Bay Yeer 4 
Baa DECEASED 
3 age {Type or print) Maxwell D. Niel 21 19 64 
& Sse sh ae 8. COLOR OR RACE)7. married [B) NEVER MaRnieD [] | & DATE OF siRTH ; ears |IF UNDER 1 YEAR| IF UNDER 24 HR 
285 les birthday) |Months| Di “He M 
. § 5. Male White wipowed [] _bivorced [] | 9/29/13 ayNe aes oe 
3 £2 E Ws. USUAL OCCUPATION {Give kind of work he KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ¢ in i 
as TUE" Boava™operster US Government | Waterloo Nebraska Use Soya 
8 Bg 2 J FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 
s £ A : 
3 £3, Burton Niel | Martha Havaley 
a — 
$2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
23 (es, no, or unkown) | Ifyes give weror datesolserv 9 20 4329 Blanche Hs Niel Hyattsville, Md. 
ete § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
S>EY 2 ONSET AND DEATH 
2528 PART | DEATH WA art cnuse o). Congestive Heart Failure “ 
as DUE TO 
fe Conditions, it eny, which w Perforation of Anterior Cusp of Aortic Valve 
5 gave rise to immediete couse vik ¥0 * 


{a), steting the underlying 


)__ Subacute Bacterial Endocarditis (Staph, Aureus) 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTORSY 
a Ol 

Ki yes X¥] no (] 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 

£2 | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 0c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 

ral Hour a.m. While Not While. | fectory, street, office bldg., ete.] | 

Fy » jet work [ ] ot work [J | 


[WAT sags spee POR: wp IAA, that (1) (we) last 


he ased from. ; 
j WB and that death occurred anes a from 1fe causes Sahel on the’ date stated above, 
22b, DATE 


TTENDING PHYSICIAN: The law requires that the 
ba retained by the hospital or attending physici 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attend! 


A 


» 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


. TENDING STAFF ED 

ei Y pays. (ia SiRECTOR Ops. 4/2176 
So 22d. ADDRESS 5 an 
ne 6607 Riverdale Rd. »Riverdale, Maryland 
a —— = = 
eS 23s, BURIAL, CREMATION, | 23b. DATE THEREOF a “NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or counly) (Stet 
of PBPK ape”) April 24, 1964 Ft Lincoln Cemetery | Colmar Manor, Md. 
<2) RUATS we on el IERAL DIRECTOR'S SIGNATURE ADDRESS. ie 250. REC’D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 

vi } , 7 

bate - Gasch's Sons Hyattsville, teks [bare _APR 2) it 964. pClarvltg a +: pe 


& 24 hours after 


The law requires that the death certificate be executed 
hysician, 


y the hospital or attending pl 
‘CTOR: After this certificate has been signed by the attending physician and completely filled in b 


Id be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: 


be retained by 


» 


TO HOSPITAL 
death, Page 4 m: 


< 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05023 CERTIFICATE OF DEATH ers 


Bz = 
33 4) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before snare 
2s 4 UNTY TATE COUNTY 
gag iach (PEOR GES mamrianp | ALARVL AAD, ‘PR Ne (1S ORGIES, 
sats) b. CITY OR TOWN it outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
as write RURAL end give neerest town) 
% AY REL 2 3 ISL TC W/L J : ae 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] 4. STREET ADDRESS » 1S RESIDENCE 
o - ri. = 3 
é LAUREL alias fare ntoes PITAL 4500 VSANGE_ ST. ves (] No 
Fl 3. NAME OF j=ai | Car Lest 4 DATE “Mor 
Q DECEASED 
(Type or print} Wi CA R ie K / 0. L S RR dears 
SSE 16. COLQE GR RATE) 5 “Ava pRiED [X] NEVER MARRIED |] | 8: DATE OF BIRTH . AGE (In years | If UNDER 1 YE 
MALE ve OG Oey 2 e 1RIR | fentante! Ronn bon 
CAUCASI wipowen [_] pivorcen [_] GS yrs. 


USUAL OCCUPATION (Give kind of work 


1Db. eo OF BUSINESS OR tNDUSTRY 
9 pe. during most of working life, ER retired) 
SH Dictee RATE 


oe Ue. 5 NAME , "| 14. MOTHER'S MAIDEN NAME 


Moree was 2 aut 


15. WAS DECEASEDNYYER IN U i 
in ae stalvowerordnesterica| 74 369012. BF py LEH 497, see os =e aa 2) 


LL CAUSE OF DEATH “TEnter only one couse per line for (a), (b), end (c).) 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) _ UX 
yeh / DUE TO 
Conditions, if any, which AQ poe SRS, __s = 
geva rise to immodiete couse } sate = = ‘ 


Ti. BIRTHPLACE Neg oe: “& Stete, or ©. couptry) 12. CITIZEN OF WHAT COUNTRY? 


Lumieet a - 


Then please remove carbon pay 


(e), st DUE TO 


8 yi 
use lest te ais pricoyehtr07 > ¢ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) 19. WAS "AUTOPSY 


z 

Ole PERFORMED? 
s ves [] no [J 
& | 20s. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
2 | OR CONTRIBUTING (_] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 2De. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2D. PLACE OF INJURY (Home, ferm . (City or town) (County) (Stata) 
4 fisGr a While __ Not While fectory, street, office bldg., etc.) i 
= p.m. 9 at work ot work 7 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. = 


i 


21. | certify that (!) (this hospital) attended the deceased from... Af... oll as oe, Se ce » 196-4, that (I) (we) last 
Use saw the deceased alive on...4 et A Om is C4. ., and that death occured ee? on M, from the causes and on the date stated above, 
B55 ge ATTENDING ED. STAFF ras SIGNED 
Bs, Lil Gael Geneaee ers ~ ok Rh Mig. 4 cane 
q Os 22¢. PAYS et 22d. ADDRESS - 
en | ‘eke Ltd of JER ANDRE lara LAUREL, MARYLAND 
532 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME yy, CEMETERY Si CREMATORY 24d. LOCATION (City, own or cpunty) 
mes EMOVAL [Sppci gies 23 5 | WASHING: Fon, Bs Gs 
Lal 
'AN5 (4) Uy ee sy DIRECTQR’ Poe eZ * “BR TR, 4 b. REGISFRAR'S 
rer f\ome ABR 82 TOA “PEE 


Id 


in by the funeral 
me 


ages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ificate be executed c ) 24 hours after Ye, 


Then please remove carbon papers. 


‘ian, 


be retained by the hospital or attending physic 


TO FUNERAL DIRECTO’ 


> 
2 
3 
‘a 
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B 
3 
© 
i 
a 
Py 
iy 
= 
3 
8 
= 
8 
4 
= 
Z 
< 
ed 


TTENDING PHYSICIAN: The law requires that the death certii 


id be detached for use as the burial-transit permit. 


A 
be filed with the State 


4 


death. Page 4 may 


TO HOSPITAL 
director, page 3 shoul: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eal ita OF DEATH 08977 ra 
1. Pures ee DEATH =e . 1) 2, USUAL RESIDENCE (Where decoosed lived, If inslilulion Residence before edmission) 
' e. STA b. COUNTY 
rince George's MARYLAND | ‘Maryland Prince George's +s 
'b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


write RURAL and give neerest town) 


Cheverly | 2 days Rene. Beltsville 1 ale 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot address) ] % STREET ADDRESS *. WAG 
Prince George's General Hospital | 4517 Powder Mill Road yes [|] NO 

3 HEME OF feof First Middle Lest 4 Date Month Dey ‘Yeer 

{Type or print) George M. Oakes | PEAT April 9 19 64 


5. SEX "]6. COLOR OR RACE] 7, aRRieD [XK] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEA\ 
Mal. Whi 0 | 51 nd Months 
€ ite wipoweD [_} _—_—bivorceD [_] 5/9/12 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
don; ing most of working tife, even if retired) | 
anager Food Store Mass. | U.S.A, 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ella Morris 


Geor rge W. Oakes 


a WAS Bea 3a) res) ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ~ 
jes, no, or unkown! yesgive waror dates ofservice)| 
oa 002-10-8024/ Carolyn Oakes Same as #2 (Wife) 

18. CAUSE OF DEATH [Enter only je per line tor (aj, (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o) Pulmonary Edema, Acute = 


U bueto Myocardial infarction, Massive, Anterior wall of 
Conditions, if eny, which i) the left ventricle. EB 3s 


geve rise to immediete couse 


a), steting the underlying ( OUVETO 

use tes ‘_Thrombosis_of the_left_coronar AE EOL ae 
Fs PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 

a > Cen R. 

i 
Pj _Rheumatic Heart Disease with Aortic Stenosis, Marked. Nesylele IS 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of i injury. in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G UF ETHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f, (City or town] (County) (State) 
a Haur “em | While __Net While fectory, street, office bldg., ete.) | 
= 19 Jot work [] at work 


Pin | hod qt (f) (this hospiab) attended the deceased from... el {Jamas 7, 19.....2, that (1) (we) last 

. and that death occurred at.: it) AR, from the causes Saft on ce date stated above. 

: TENDING. AED. 228. SIGNED 
ATTENDIN ‘MED. STAFF 

2 Ce Dy tyef — no. | MET _Biteron Onis 4/9/64 


22d. ADDRESS 
NAME tT ne William C. Weintraub 9 E. Parkway ‘Rd., Greenbelt, Maryland | 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county] isiie) 
OVAL (Specify) 
BWA Me™ 14/11/64 | Mt. Olivet Washingon D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE ty “ADDRESS aN | 250, REC’D BY REGISTRAR | 25b. REGISTRAR’ Ss SIGNATURE 
Francis i ect —s H via abl M 
y ood PR 13.196 xs 


B 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q ivisiop of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE a0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —)SQ78 
WEALTH DEPT. |. pcace or peatn 2, USUAL RESIDENCE (Whore dacossed lived, Il institution: Residence belore admission 
28 a, COUNTY a, STATE b, COUNTY 
eg Prince George ey MARYLAND || _ Prince George _ 
aoe b. CITY OR TOWN [if outside corporeta limits, «, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida eorporata limits, write RURAL and give neerest town) 
$ 5 write RURAL and giva naarast town] 
ey Laurel ___| DOA laurel ae = 
oa 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strat address) | 4. STREET ADDRESS F z @. IS. RESIDENCE 
3 ON A FARM? 
rd 0 
sges //j} ___ Laurel General Hospital _201 Stantey Place _ __| ves] Noy 
SE Ss 3. NAME OF First Middle < Last 4, DATE “Month “Day sear, 
rr ar DECEASED, oF 
saee ve cuPng Cheryl Ann Owens B 4 26 196), 
atta 3 SEX & COLOR OR ae 7. MARRIED [~] NEVER MARRIED fe] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aa Shs lest birthday) | Months "Hours | Min. 
Seas F W wiowe[} _oivorcto[]| 25 Jan., 1964 yrs Baal ie 
wove Tos. USUAL OCCUPATION (Give lind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i, SIRTHPLACE oF foreign country) 12, CITIZEN OF WHAT COUNTRY! 
t rind 
=35 ‘@ one during ogi pt yworking lie, evan if ratiad) ad Maryland 
oo = = a it — —i —— E 
o538 13. FATHER’S NAME 5 14. MOTHER'S MAIDEN NAME 
Pear 
2 @ 
0 EE 
3 
£ 
2 


21. I certify that | took charge of the remains described above, held an Autopsy [e Inspection k} inquiry [ray and in my opinion 


ses. [3 Accident (a Suicide as Homicide Ely Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 


death resulted from: Natural ca 


o 
é John T, Owens Nancy Adams 
Bec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~~ 
225 (Yas, no, or unkown) | (Ifyeagive war ordatasot service) 
SEE fie Femily Same 
3a0 —— Sran = se = = — = = a ce 
Fa. 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).} INTERVAL BETWEEN 
o=o ONSET AND DEATH 
¢ 2 PART |. DEATH WAS CAUSED BY: 
gose IMMEDIATE CAUSE (a) Interstitial Pneumonia _—_ | a 
gels 
ss X DUE TO 
pt Condilions, # eny, which (b) = we we az. Jae D> @ 4 
6 gave rise to immediate cause “> — .— 
= (a), stating the underlying DUE TO 
& cause lest, (e) 
o z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
a a PERFORMED? 
2 , 5 yes [No [7] 
= & |"20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) — ai 
2 & | PRIMARY [1] or CONTRIBUTING [J 
5 UG | CAUSE OF DEATH. 
& 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j 208. (City oF town) ~~ (County) (Stete} 
a 8 Hour a.m. While Not Whila factory, strest, office bldg., etc.) | 1 
s 2 ne 19 at work [_] et work [_] 
z 
3 
| 
¢ 
2 
2 
5 
= 


please execute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner’s O' 


TO PUNERAL DIRECTOR: Page 3 shoul 


ACTUAL 
a fetes La “mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
_ epiiaata John Kehoe DEPUTY MEDICAL EXAMINER [3] 4-26-64, 
aw) NAME (Type) Address (Streat, city, town, or county) Pes Ae | a 
. 228. BURIAL, CRE/ ‘22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or tg, ~~ (State) 
REMOVAL (5; 
ri 4/28/64 Glen Haven Glen Burnie 
23. FUNERAL DiREg ‘ADDRESS / 24a. REC'D BY REGISTRAR | 24b. sachin SIGNATURE 
VR AISME 
mane McCully Funeral Homes 237 ‘etapsco Ave. Bg7,to2! oaAPR 3 0 196: 7 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
eves OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5026 Liem CERTIFICATE OF DEATH vS979 
1. PLACE OF DEATH 2, USUAL Se tenae (Where deceased lived, If Institution: Residence before edmission} 


BS old TATE b. COUNTY 
Primce George MARYLAND STAT Wd Prince George _ 


e 


in by the funeral 


@ 24 hours after 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by a attending physician and completely 


28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
57 write RURAL and give neerest town) / 
=3 Laurel 3years X Laurel 
o6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS eS See 
oy / ON A FARM 
=e | _ 1701 Bthestrees —— tS ‘1101 8th Street ves] NOE], 
S inet 3, NAME OF “First “Middle Tast 4. DATE Month Dey Yeer 
5 ag DECEASED OF 
& Fac Mypeen pant) Annie Amelia Parker DEATH April, 195-196) 19 
° [eS 5, SEX 6 RACE 8. DATE OF BIRTH 19. AGE (t [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= : 7. MARRIED [_] NEVER MARRIED paisa 
ig a = ig whete O O J uy 1879 ig ee ‘Months| Deys | Hours Min. 
i ee winowepe} — vivorceo] | dune 1h, (3. 
8 gs 18; pu Caenney (Give kind of Lea TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oo ne during most of wprking life, aven if retired) A | i p 
= &2 Housewife Own home Liverpool, England | /VONGreat Britai: 
Z g E ji3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = 
£ es 
8 €82 2 Corrin unknown 
o 5 et ie WAS DECEASED ee IN US. ede FORCES? 16. SOCIAL SECURITYNO.) 17, INFORMANT Address — “ 
£ ca fes, no, of unkown) ‘yes giveweror dates ofservice) 
=eteis none Joan Platti, 1101 §th Street, Laurel, Md 
= § “Tis. CAUSE OF DEATH [Enter only ‘one eause per lingelar (e), (b), end (c).] c INTERVAL BETWEEN 
3 5 PART I. DEATH WAS CAUSED BY; Le Lee. i 
7* IMMEDIATE CAUSE {s)_ 4 a ie 
c Poe 
2 / A DUE TO 
é Conditions, if eny, which (b)_ - sje 
s 2 at 
5 


geve rise to immediete cause wine 
{e), stating the underlying 
Shea ne eo Meal CerlbnteeQrorve / 


ATTENDING PHYSICIAN: The law req i 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) ie. ae 
iM 

4 & 

3 hj YES 

2 E | 2D. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Part I or Pert Il of item 18.) 7 

© & | OR CONTRIBUTING [] CAUSE OF DEATH 

= G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Siete) 
ra While __ Not While factory, sireet, office bldg., etc.) | 

2 2 it work et work 1 

3 

is 


«ed oe nee . wb van (1) (we) last 
causes and on thé date stated above, 


director, page 3 should be detached for use as the burial-transit permit, 


be filed with the State Dept. of Health prior to burial, 


Ss ee : Ai tel mae 
ATTENDIN' TAFF 

at fo 2H A, 3 7 2A MD. PHYS. x 3 DIRECTOR Os. 
§ 3 = 22d. ADDRESS - E ; 
ae a a tee ee owt a 
Se '23—. BURIAL, CREMATION, | 23b. DATE THEREOF og: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

REMOVAL (Specify) 

o® Cremation | April 20, 196) Fort Lincoln Crematepy Colmar Manor, Maryland 
Lol AIS (4) 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


15M 7/61 


We We DIRECTOR'S 7 / : Kec Tae cate APR 23 964 day fly Nett 


id 


ie! eral 


}, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. 2 \ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


mm) 


avast, 
bm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0:7 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasad lived, If instilutlon: Residence before admission) 
a COUNTY ‘ATE b, COUNTY 
Prince Georges MARYLAND Tary: rland Prince Georges 


b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAYIN Ib ||. aren OR TOWN (If outside corporate limits, write RURAL and glve nearast town) 
write RURAL and give neerest town) 
Cheverly 2 days Kx Roecncels + < 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addross) )  d. STREET ADDRESS @. IS RESIDENCE 
)} ! 2105 A #ta.D ON A FARM? 
|__Brince Georges General : 1 ugusta Drive _[vs F] No fe]. 
3. | ieee ore First Middle “Last 14 “DATE ‘Month Dey eae 
(Type or print) John Ge Pedone DEATH 4 19 9 64 
5. SEX 6. COLOR OR RACE 7, maRRIED AO] NEVER MARRIED [] | 8. DATE OF BIRTH = 9. AGE (In yoors |IF UNDER’ YEAR) IF UNDER 24 HRS. 
M W lest birthdey) [Months] Deys | Hours Min. 
4 winowed[] - divorceo[]| G=-14~18 45 yr. 


Ige. USUAL OCCUPATION (Give kind of work eee: aay x OR INDUSTRY | 11, SIRTHPLACE (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


loge durin, cere tee lifegfevpn if wivea | A 

Lectin ns Vcr: BAT a OK Mal AS 
13, hetiny Rye ps | 4, MOTHER'S MAIDEN NAME 

(Oe Fae | at ee Lhe hit vies 


15. WAS DECEASED EVEWAN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. = rene ay Address Jo~ ous 
(Yes, no, or unkown) | (If¥esgiveweror detos ofservice) roa Prd. = 
'219-03-1843 7h In, Etdorig - Av 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), sad {e).) . NU SaEAD Lani 
ONSET AND 
PART I. DEATH WAS CAUSED BY: eee, : 
IMMEDIATE CAUSE (o}<— Revslg) : ae ‘KA OS lc o (fe 7 


! 
DUE TO 


Conditions, if any, which wae © On Fee ils @ 
g0ve rise to immediote couse 

(0), stoting the underlying ( CUETO 
couse last. te) 


K( eae? | __ > 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} | 19. Sr ee 
ves F-~No [] 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, farm,» 20f. (City ortown) (County) ~ (Stete) 
fectory, street, office bldg., ete.) i 


LD. 


and that death occurred at 


20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED 
While __Net While 


at work [_] et work 


MEDICAL CERTIFICATION 


19 
ify that (I) (this hospital) attended the deceased fro 


saw the deceased alive on 


21, 


hat (I) (we) last 
O.Sp from the causes and on the date stated above. 
22b. DATE 


ATTENDING ED. STAFF SIGNED 
mp. | PHYS. a—BinecroR (] pays. (] f- reed 


22d, ADDRESS 


| George Hageare 3717 38th Ave. ,Cottage City, Maryland 


23e. Sar fare 23p¢ DATE Tod 23, NAME OF CEA YY OR CREMATORY "e LOCATION (City, town or county) ee ) 
eee 423 /6 Y Puree Bm Calman, Usenet, Jed 
4 FUNERAL 2a SIGNATURE “Fopeesf. kaheedias AuLA | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ois Paswiel Hore, “yer DATE APR 2 la 1 4 ff: (Cenvlag Sedat, 


5 Aes, 


2c, PHYSICIAN 
NAME (Type) D 


G 24 hours after 


and completely filled in by the funeral 


ding physician. 


TIENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been signed by the attending physician 


A 
be retained by the hospital or atten 


4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-_ 


4 a 
05028 CERTIFICATE OF DEATH C8981 
lepuRe ee DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. 


— Pringe Greer. er 7 MARYLAND || ei oa" Mar ARY [and ba mite nce Georges 


b, CITY OR TOWN (if outside corporate limils, “ce, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulside corporele fimits, write RURAL and give neerest town) 


write RURAL and give nearest iqwn) 
heverl Ma, |IDor 4 Glass farce "2" yee 
[AME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ‘eddress) J. STREET ADDRESS. e. IS RESIDENCE 
7 ON A FARM? 
17 Pris nce Georges Hosp 2 Ae Asdesyh Awe. ves [] no Bg 
3. ine OF First Middle Last 4. DA’ Month ‘Dey Yer — 


tern Stephen Leo ~ FickKrell | Bin pail 18 964 


3. SEX %. COLOR aie RACE] 7, MARRIED [HQ\NEVER MARRIED [-] | ® jes ‘OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS, 
= 67 PP rm Months] Deys | Hours in, 
| MALE Wii FE | woowp[] _ pivorcen olf 7, 1906. yn. 


12. CITIZEN OF WHAT COUNTRY? 


Bent BSG 


» USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


0b, KIND OF BUSINESS OR INDUSTRY 


Apartuent Projet 


g BIRTHPLACE (County & State, or as country) 


Bint, Lrg ine ck Charles Co. 1M. Shad 


}. FATHER’S NAME 1, Li} MAIDEN NAME 


Less e PieReell | ly (unkown) 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, a Beet Address 
(Yes, no, oF unkown) | (Ifyeagivewarordetesol service) 


eee ee | inno! | Me. Wallace Cook 5801 26tAve.N, Helleacst alsa 


18. CAUSE OF DEATH [Enter only ¢ only ‘one cause per line for (¢), (b), and (c).] i ] INTERVAL L BETWEEN 
ATH 


rarrocmnuascwaer, COKoMALY Oey sio 


permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


4 a DUE TO 


Conditions, if any, which {b). rite M ‘ 
gave rise to immediate cause = — 
(a), stating the underlying f OVE TO 


abies te) ‘aes se 


death. Page 4 


= 
a 
< 
£ 
B 
oe 
3 
2 
iF z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS AUTOPSY 
® = 
g en ee a Fue 
= = 10e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 © | UF ETHER, NOTIFY MEDICAL EXAMINER) 
4 s 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~ (County) ~ (Stete) 
B a ee While __ Not While factory, sireet, office bldg., ete.) | 
32 = ay 19 at work A et work [_] ' 
3 2. 1 certify that (I) (this hospila Ey. the sed from... 97.9 t0....5 seocne 19.RRL, that (1) (we) last 
3 4 be ey, 
a3 saw the decease alive on.. eal 9™...h., and that death occurred/at— Pn from iis causes syssd on the date stated above. 
§ 220. SIGNATUI 22b. DATE 
aS ; 
a Ss ATTENOM MED, STAFF SIGNED 
ie as) M.D. a pinector [-} PHYS. [| ~Lo 0-6 
a8 22c, PHYSICIAI ; 22d. ADDRESS i" 
NAME (Type! 
Be fdu aed. S._WiSotsky lol fludecy LANEG Glass Mania, Md 
53 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY Ot 234. LOCATION (City, town or county) (State) 
ts EMOVAL ge 
9% WRAL. Aper/ 22/964 \Brood Creeek bpiscepu Chane Prince Georges Mary /nnd 


2Sb. capan ‘S$ SIGNATURE 


fAoarles Nedgte 


25x. REC'D BY REGISTRAR 


oAPR 22-1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


bh Cham bees. Colne. Nashington, DE. 


VR AIS (4) 
15M 7-62 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05029 , , CERTIFICATE OF DEATH ! os 982 


s 42 
= = 3 PLACE OF DEATH 3. USUAL RESIDENCE ‘(Where deceased lived, If inslitution: Residence before admission) 
2 2% pase ap 1 o. STATE b, COUNTY 
5 eNe Prince George's —* MARYLAND | aryland rince George's 
£ rote 3 b. belt la {H pure Saree tins: ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (H outsida corporete limits, write RURAI end give nearest town) 
wa Sas weil and give nearest town! 
1 os Cheverly 2 days ‘ Maryland Park 
) 4 & ; d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) ||, +d, STREET ADDRESS ~) e. IS RESIDENCE 
= i ON A FARM? 
xe Prince George's General Hospital 405 65th Street ves (] No] 
3 En 3. NAME OF First Middle tas 4. DATE Month Tey Yeor = es 
3 2 on DECEASED OF 
$F et pcslereatnd) George E. Pierce DEATH April 16 1964 
© o6z 5. SEX || 6. COLOR OR RACE a yan IF UNDER 1 
= i 7. MARRIED [XC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 3 2 Ls a 8/28/02 ila ‘Months; Deys | Hours) Min. 
© 85S Male White wiooweD [} —_vivorceo [] yr. 
6 go 3 We. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be done during most of werking life, even if retired) 
§ Bs2 a a i Electrician Mass _ USA 
<= g £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 £80 ‘ 
3 Sok George K, Pierce Fads sas | Mabel L. Rollins : r 
is 255 ie WAS wae on IN U.S. ABIED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address ares s 
= se 2 fes, no, or unkown) | (Ifyesgivewerordatesof service] 
gz 28 ae oe BIT AO -RU | Florence H.Pierce 405.65th st 
= ets 18. CAUSE OF DEATH [Eniar only one ca Tine for (a), (b), and (e).) CRY Ap TWEEN _ 
sees 5 ry PART I. DEATH WAS CAUSED BY | 
3 ey = IMMEDIATE CAUSE (e)___ (e vebvad Vv asculay A cen A ae Tee a 
£ = j. , 
g 5 & Pte Pils A DUE TO . ‘ 
as sg Conditions, H any, which (by) Cevchral al Ehub ely - A has 
esses geve rise to immedicte couse bone v 
£2.,3— (a), steting the underlying le »D 
i= 
ae jot Se = 3 Rheomete (ot (Seas s Yan- 
ae ota z PART jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
323 82 Q i A ry no (aX 
GE ox < ves [] NO 
metas | or > > sds : 2 = Wess 
m2 3 F a = Re Rey: om 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Pert Il of item 18.) 
oO = A 
mizve © | (iF €lTHER, NOTIFY MEDICAL EXAMINER) 
oy a a Ae : = — = > 
UF se z S| 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | "206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Bue ee FS HouPlet. While __ Not While fectory, street, office bldg., etc.) | 
az ae iy 3 19 et work [_] at work | t 
ga oa H 
HeOss is that (I) Wigs hospital) attended the deceased fro %, that (I) (we) last 
Rede saw the deceased alive on... eos 19. eA. and that death occurred at Fem, from the causes and on the date stated above. 
eta 22e. SIGNATURE 22. DATE 
SS Ane of (sg a ATTENDING STAFF are 
at Z o wa 200 jr pays. DIRECTOR Os. 4/17/ 
a Ee it “ Le EO ae 
H as 22e. PHYSICIAN'S = '< 22d. ADDRESS ivi 
AME (T: 
Par hee pumas: ey . Hite i IGT St. Nw. 
gene Tie, BURIAL, CREMATION, Tab. DATE THEREOF ] c. NAME OF CEME(ERY OR CREMATORY 23d. LOCATION (City, town or county) 
£ REMOVAL (Specify o . 
otgza burie 0.1964 | Fort Lincoln Cemetery! Colmar Manor Md 
= VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS end 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15M 7-62 Lee Funeral Home 300.4th | st_ N Neb c. PATAPR 2 0 4964. [elles Nadi 


Wiese 


yee ss i yArareh 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE | 5920 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pos: 
HEALTH DEPT. | 7. etace or vrata = 2, USUAL RESIDENCE (Where decoosed lived, If Inslitulion: Residence 18 : 
225 Sa COENDY e STATE . be COUNTY 
Gey? nea} ‘ 7 MARYLAND Md. Prince Ueorge —_ 
3 a = b. CITY on Tot WN (i ouside compere ieFimits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
3 5 5 o Ps ae end give neerest town) DOA Silver Hil] ¥ 
3 2 Ma St V pa — 
2g 5 + d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) od. STREET ADDRESS . 3 WAGs 
Baids S : IN A FAI 
S2zes 7% __Prince George General Hospital _l|_ 4006 St. 8 (ast No [3 
SSE Sa 3. NAME OF —— First Middle "Last ink “Dey 
3 5 3 at 3 DECEASED ; — 2 | oF 
Scart Clypeteripri Ranzell Robert Pillsbury DEATH L 1519 6 
Go waaay 3 SEX 6. COLOR OR RACE|7, aRieD [~] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Soe EN aap fh birthdey} pene Deys | Hours | Min. 
: Beas va i wibowtn [-] DIVORCED ] 28 June 5 1922 Loy. 
ie OO Ye, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ae ae done during most of working life, even if retired) 
rtie Laborer _Redar Hill Cemeter Maryland fa 
2 és 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= : 
ead 
{8% 0 Aubrey A. Pilisbury Florence G. Owens =a 
~£05u is WAS oa BVERIN U.S. ARMED FORCES? [RODE SARI ORE BET Address 
= 2 -—+ es, no, or unkown] lyeagivewerordetes of service} 
at Aubrey A. Pilleburg(Father¥ Same as # 2 
5 ‘2 ees 2 18. GAUSE OF DEATH [Enter only one eause per line fer te], (b}, end (c).) ae est INTERVAL BETWEEN 
eSou> PART |. DEATH WAS CAUSED BY 
s5oke IMMEDIATE Cause (o)___ Acute Pulmonary edema “5 ' 
SE oz8 i 
aes 8 5 e DUETO 
3862 Conditions, if eny, which w_ Arteriosclerotic heart disease 2 = 
= bya gove rise to immediate cause 
oy gs fayeioatinatiitesundedyina/ ity, DUELO 
5 & £3 § couse lest. (te) e.. 
Baess z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]] 19. WAS AUTOPSY 
o a = 
ope ga Ee 
29805 48 [vs &] No [J 
= 23 30 Ee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of item 18.) 
aise~ 5 K 
Hons S| CAUSE OF DEATH. 
8 eee ae = 
Be2ok %|20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
uv 
a sU 8 g gun’ {acm While __Not While fectory, street, office bldg., etc.) i 
eo 2° § = p.m, 19 ‘ol work et work i 
-_* oO 
ah 26 Ld 21. I certify that | took charge of the remains described above, held an Autopsy |x}. Inspection Inquiry and in my opinion 
Hele 8 
SEBUS death resulted from: Natural causes Accidgit Suicide | Homicide Undetermined manner 
Revue 
Be sf 2 V CHIEF MEDICAL EXAMINER [_] 
a 2 nD: a 4 ROXUAL aia ‘ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 », SIGNATURE h 6) 
E 328 be eae fin Kehod,} .M.D., Riverdale purr mmicat exammen [3 -15- 
mo” a” NAME (Type) > = ___ Address (Street, city, town, or county} —_—s: 
i H 2 5 = 22s. BURIAL, CREMATI PNT 228) (BATETHENEOF ~) 2ae, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 
3o REMOVAL (Specit 
° azo Buria brel8-1964 Cedar Hill Cemetery Suitl 
‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Bg oe APR 17 1964 fCLornlny 
5M [63 o/ Washington 20 po alee 
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ye 1} it : >see a 
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=F em ata oP amyre ie. F 


1 eat eee “i ne To t i : 
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—— 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ficate be executed & 24 hours after 


| or attending physician. 
ate has been signed by the attending physician and completely 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘ior 


TTENDING PHYSICIAN: The law requires that the death certi 


TO HOSPITAL 
3% death, Page 4 n% 
be filed with the State Dept. of Health pri 


f 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
apne OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 05027 CERTIFICATE OF DEATH. | jc, 5 08984. 


1 ee DEATH Prince George's 2. USUAL RESIDENCE {Whare deceased we If Institution: Residence before admission) 
& 3 ®. STATE QUNTY 
WT fife , =) ate hf 
LANL T FP LPT FFT. manvianp || 2. 7.0/4 EEL Uh 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate os wilte tyes ‘and give neerest town) 
write RURAL and giva 
LGU Se- XK 4 Fre 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirest address) ) 4. STREET ADDRESS. JS RESIDENCE 
B es ae A yo A ON A FARM? 
Me: P/O OW p VAM ELE D 7 GON «< 7 ~ | ves 1] No BY 
/3. NAME OF First Middl Last | 4. DATE Month D Veioe Mies 
DECEASED a» ; a =e Fi OBE Or 3 i oy > 
(Type or print) hd Tit ge FR. iS = Ae DEATH x 22 ws Y 


5. SEX [6 COLOR ORRACE!7, married Ey Never Sat | B. DATE OF BIRTH %. Rats Pepe EAR END ears 
x 7 Months eys lours 
y = (om WIDOWED Pq DIVORCED [_] uy. 30, 47 ? FENG vs. | | 

P| 


102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 THPLACE comp & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) je 


loUSEWIFE | HOME TAy a Tow MASSACHOSETTS _USg 


13. FATH ane | 14. MOTHER'S MAIDEN NAMI 


canal barkea hoor ol GEE pectscmtaonnal MAK ck Ths 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NON 17, INFORMAN' 7 2 7 vA cé/ 2) 
(Yes, no, or unkown) | (Ifyes give werordates ofservice) 


a MRS béor té Lanes, J LAUREL MP 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, — 
IMMEDIATE CAUSE (6) 79 Dep ey one pe es eee a * 
es DUE TO Y 


Conditions, if eny, which (b) Cerfee SS ee ee > y tai 
geve rise to Immediete ceusa 

(e), steting the undarlying DUE TO Pe 

couse lest. E> rane 


(ch 


TON GIVEN IN PART Ie) 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT N¢ NOT RELATED TO THE TERMINAL DISEA wv Aree 

= oa el ED 

< yes [] NO to 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = ~_i 

Bf 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, i 208, (City or town) (County) (Stete) 

8 Hour a.m. While __Not While fecory, street, office bldg., ele. ei 

= ork 19 jet work at work t 


. 1 certify that (1) (this hospital) attended the deceased from... wey 19.0.4, that (1) (we) fast 


and that esi receac te ace M, from the causes and on the date stated above. 
- ¢ 22b. DATE 


ATTENDING ‘MED. STAFF SIGNED 
Mp. | PHYS. [E~ oirecror 1 pays. (1 
22d. “ADDRESS ri er oe 


Dida PE 


* 73d. 10 TOCATION (City, town or county) 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 
E Tete x is 7 Jos ers C&a.| FauyTe cage CSO 


TURE pT, Aid ve APR 27 1964 RE! Ai Lente Ne 


saw the deceased alive on..... 
220. SIGNATURE 


22c. PHYSICIAN’S 
NAME (Type) —--— 


‘23a. BURIAL, CREMATION, 


‘MOVAL (Spacify) 
BOR) Ac. 
WIL A gy 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 RINIEFON PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 


er: CERTIFICATE OF DEATH DSS86 
ov = —— = 
<q 23 ee PLACE ¢ OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmiasion) 
e! 
eS “prince George's Coe Praca vate * ‘MEryland » COUNTY Pr. Geo'ss Co. 
2 \as b. CITY OR TOWN {if outside corporete limits, | ¢ UNGTH OF STAYIN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a suitiand, > Marydan Suitland, Maryland 
“ee / ? 
2 ae d. NAME OF Noaps ‘OR INSTITUTION (if not in hospitel, give street eddress) / d. STREET ADDRESS @. IS RESIDENCE 
=z y ON A FAR 
@ = EEE | 4809= West 4ve., SE. 4809 = West Aves, S.E. eC] no PH 
te . - a 
3 $ SN 3. NAME OF First “Mi Last 4. DATE ~ Month “Dey ~~ ¥ ‘a 
3 an DECEASED OF 
g eae (Type or pri) §=— GORA. PRICE pears, «= April 18th 19 64 
‘ 2 is §3 Seer "| 6. COLOR OR RACE] 7_ MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH (9. AGE nts IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ov eo & 8 ¢ Female White wipowen fe] Divorced [_] Mar ch in 1881 cS ie Cre ese | gk 
es ses Vos. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
NE 82 . ne most of working life, even if retired) Domestic Tale a USA 
5 36 se 
4 Se 13. FATHER’S NAME y | 14. MOTHER'S MAIDEN NAME a 
age 
8a Frank Matheny | Nancy &. Paramore 
eon ~ 
ce 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT SWE 
2 ese {Yes, no, of unkown) | (Ifyesgiveweror detesof service) 5 7118- Gateway Blvd., SE. 
3 28 Fc ot rian E. Ranere ee 28, DC. 
S iS Ae © 18. GAUSE OF DEATH [Enter only one a) ine for (a), {b), en = i. ~~) INTERVAL Bi eIWEEN 
soaey PART |. DEATH WAS CAUSED BY: ~ Gs Wi [eee wigs 
Boyes IMMEDIATE CAUSE (e)__ pee ay 
Sages f DUE TO 
a 
z2cke Conditions, if eny, which iy IR i liasn epee, 
= 5 geve rise to immediete cause es << ic 
= a {e), stating the underlying ( OUETO 
seuse last, (e) a 2 


sake: 
ING: 


Zz PART Il. OTHER SIGNIFICANT conten SES ING TO DEATH BLTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)] 19. WAS AUTOPSY 
2 PERFORMED? 
is 

3| ae as al oes vs []_ No 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 

| OR CONTRIBUTING ["] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ——_ er a. 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 208 (City er town) (County) (Stete) 
a Hour a.m, While __ Not While fectory, street, office bldg., ate.) | 

2 19 at work [_] at work [_] 


Approved by Dr. John E. Kehoe 


BOS 4 Movicvsives Fl, ee eae ae (1) Gwe) last 
E j @ causes and on tHe date stated above. 


22b. DATE 
ATTENDING 5, STAFF SIGNED 
Mo. | PHYS. DiRecTOR ["} PHYS. [_]} 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d, ADDRESS CO -, . C ; 
Thy diank | s2bb~ Goud 4b, lh, LE 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) ~_ ‘{Stetle) 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


Bagvare™ «=| April 22= 64 |" ashington National Cemetery , Suitland, Riey Vina 


INERAL DIRECTOR'S SIGNATURE 1661. Cor Hone Bg a ;, 
. Washington 205, Dee" wie 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


vatePR 20 hgh ri. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


1S. WAS DECEASED EVER IN U.S. ARMED af 16. SOCIAL SECURITY'NO. 


7. INFORMANT ‘Address 
{Yes, no, of unkown) yes: ror dates ol service) 
¥8. CAUSE OF DEATH [Enier only ona cause por lina for (a), (b), and (e).] = * INTERVAL BETWEEN 
oy AND DEATH 
nuves 


1 ie prison of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror state | 05023 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S98 
HEALTH DEPT. }7- aa DEATH 2. USUAL RESIDENCE (Where deceosed lived, Il Inslilulion: Residence balore edmisslon) 
wet fe ® ‘ @. STATE . COUNTY 
Ese? Prince George MARYLAND Md. Prince Geor 
3 a a b. CITY OR TOWN {if oulside corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {I outside eorporete limits, write RURAL and give neerest town) 
gas 2 write RURAL end give naarest town) % 
ceone Laurel Driving thra||X_ Laurel 
35 5 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. pte 2: 
aoe 
SSRs ,_]_and Rt 196 __409 Montgomery St., ves] No 3 
Pes ss 3. NAME OF First ‘ Middle ~~ Last 4, DATE ———sMonth Dey Yer 
bes oe DECEASED Ke 
2ogte phi aaa ey Ralph Bernard Ramey: cca 4 10 19 64 
Sa tn 5. SEX 6. COLOR OR RACE|7, MARRIED [fq NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Suasy est birthday) [Months| Days | Hours | Min, 
5 BEN M Ww wivowep[] __ivorcep [] 2 Feb., 188) 80 ya. 
= wl? 2 = 10a. USUAL OCCUPATION (Giva kind o} work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staje or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
oes dona during most of working lile, aven if retired) : | 
233 Retired Mail Carrier U.S. Post Office! U 
Rood es on 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aeze : 
=e Me 
. £ = 
2 
3 
iz 
o. 


£ 
& 
5 
= 


3 
3 
> 
o 
> 
3 
5 
a 
Ss] 
i 
« 
3 
> 
3 
£ 
= 
6 
© 
2 
H 
s 


Fee EAT MEDIATE CAUSE (e) Heart failure 
P DUE TO. 
Conditions, if ony, which ) Arteriosclerotic heart disease unknom 


geve rise to Immediate cause 
(0), steting the underlying 
cause last, a4 te) 


BUETO 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
bois bi LZ PERFORMED? 

Ee 

3 ves [] No DF 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature ol Injury In Pert 1 or Pert I ol item 18.) ie 

& | PRIMARY [1] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, { 20f. (City or town) {County} (Stata) 

4 Hive aca, While __Not While factory, street, office bldg., ete.) | 

= en 19 et work [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy , Inspection Inquiry and in my opinion 
Pp 


death resulted from: Accident, ita cide Oo. Homicide [a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi' 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ACTUAL 
Deneeren mh, ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 

: ene De iy Riverdale “perury MevIcAt EXAMINER h-10-64 

ba ee NAME (Typa) a Addrass (Street, city, town, or county) 

3 ~ Fae, BURIAL, ia | 7, 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 
fs a. 0 . A B, SZ. , Z Z 4 

Kb DIRECTOR cy, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
aes OMe Maser, Pel ox PRAT 64 fC or bag meg 


v 


@ Gh thhe rebfl tjy @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
-DIV| — OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


050. CERTIFICATE OF DEATH Sa 


| ‘a, aa DEATH 2. USUAL RESIDENCE, Where deceased lived, If inaitdtionst 7 Residence, ‘ofore edmi 
°. : . 
ey in a. STATE b. COUNTY 
ft ce Georges WRYLANS PV Le , ;- ee : 
b. CITY OR TOWN [if outside corporate Timis, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWS {if outside corporate limits, write RURAL and give neerest town) 
2 @ 
wry AL ong a iearest town) 2 weeks J Lanham Md. 
é, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ye aes 
/4 Radice Rest Home 6021 Naval ave,. ves [] No 
“3. NAME OF > oe 2 = 7 DATE Menth Dey Yeer 


—_ a : 
DECEASED : : 

ype or prin) CLL L girnhlin Kater | yeah 2196 

6 Saas RACE|>, MARRIED [-] NEVER MARRIED [] ] © * OF BIRTH 9 AGE linear eae: ue a 
* e wipowep PE] bivorceo [] ov 11, 1880 $2 yes | | 


We. USUAL OCCUPATION (Gi: 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
done aa | most of working life, 


ove carbon papers. Pages 1 and/2 


‘ind of work 
jen if retired) 


e attending physician and completely filled in by # 


lousewife Own home Culpepper Va, | USA “ 
/|13, FATHER’S NAME —o, 14. MOTHER'S MAIDEN NAME 
John @ Yowell Julia Beasley 
aa WAS Soe ni IN U.S. ae FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT "a “Address - 
fe, no, or unkown) | (Ifyesgivewerorda 
no veasivewaercrceterian"579 12 8283 geen A Ree tor Lanham, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CRUSE OF DEATH [Enter only one cause per y for (@), (b), end (e).] 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {e) 

Lyd, DUE TO 

Conditions, if any, which 

geve rise to immediote couse 

{e), stating the underlying ( OVE TO 

cause lest. te) | 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


te has been signed by th 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. Waser 
yes [] No [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 


While __Not While 
jet work [_] et work 


20c. TIME OF INJURY = Month, Dey, Yeer 
Hour e.m, 
p.m. 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or fown) ~ {County) (Stete) 
fectory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this-haspital) ry fea the deceased from... FETS... IVD 0... MAGEE fr that (1) Ore) last 
saw the deceased alive on.. (NY, B fs fi and that death occurred afd YM, from the causes and on the date stated above, 
22b. DATE 


22e. SIGNATURE 
ATTENDING MED, STAFF i Ne 
he mp. | PHYS. pirector [_] PxYs. [] Ypfed 


22. Faelaiene HE) K , LEE 22d. “Wh Pee ee ae 


O5 
$= 
2s 
=: 
go 
=a? 
ao 
22 
a3 
5 
os 
23 
82 
$s 
ates 
2s 
| 
23 
or 
Bo 
eo 
Das 
Qa 
38 
so 
3a 
GG 
og 
Se 
az 
y 
i) 
a 
J 
8 


death. Page 4 may be refaii 


3 
8 
ry 
= 
s 
< 
a 
° 
= 
(3) 
i] 
« 
& 
a 
a 
< 
oa 
i 
a 
=) 
fa 
° 
=] 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hoe LOCATION aa town or county} 


BuYeHt Se) =| April 30, 1964 Ft Lincoln Cemeter Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S fee el ADDRESS 
) F. Gasch's Mons Hyattsville, Md. 


VR AIS (4) 
20M 5-63 


ound AY 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
aya, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH -p8999_ 


22e. SIGNAT! 


cee ina 
2c, re IMAG wy = 


e 


be filed with the State Dept. of Health prior 


. 22b, DATE 
ATTENDING STAFF IG IRED 

mp. | PHYS. [a ieecron PF; PHYS. Oo Gi ; 

~~ | 22d. ADDRESS ( / 

p. | of g/- TA qe. ly 


s bz ee ee ee a 
2 33 LACE OF DEATH 2. uate RESIDENCE (Where deceased lived, I institulion; Residence before admission) 
© 15:2 . COUNTY F @. STA 8 county 
§ gne Prince George's > MARYLAND | Maryland nee George's __ 
2 =33 B. CITY OR TOWN [if outside corporata limits, |e, LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
ES 3 oo writa RURAL end give neerest town) 
Noes Cheverly _ Ara 3 8 hours | / Berwyn Heights 
3 $3 Jd. NAME OF HOSPITAL OR INSTITUTION (if not in ho: Give street address). d, STREET ADDRESS «IS Had a 
au / ON A FARM 
SMA Prince George's General Hospital I 6012 Quebec Street ves [] No [ 
zo sgt '3. NAME OF First Middle lest 4. DATE Month Dey Yeer 
ie) Ra DECEASED ; OF 
Py (Type or print) Nellie Ge Reeves | DEATH April 3 19 64 
6 8c = 5. SEX 6, COLOR OR RACE! 7. MARRIED [Never MARRIED [7] | B, DATE OF BIRTH 9. youn [Ren If UNDER 1 YEAR | DER 24 HRS. 
a) fata Months) Deys Min. 
2 5 3 2 Female White wipoweD [KX] vivorcep [7] | 5/25/19 or 53 [ 5 | 
goss: 5 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign ea 12. CITIZEN OF WHAT COUNTRY? 
£ 33 3 dona during most of working life, even if retired) | | 
= 2 : 
§ $82 Od SE till OE HOME | dhasnineto D.c LSA 
= a g om 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME” 
= oe F e 
3 gay Ahomas 29, O Connon ATAZRINE AEN TON : P 
ats s * 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT, /, » bier) SCO Address On Gg Halo ed 
£ 28% (Yes, no, or unkown) | (yes give warordatesol service} fc <F a 
ian WO NOME Waee Laver tWearrsvité Sd, 
cA ¢ Fig § 18. |. CAUSE C OF DEATH fEnier only ‘one-cause per line tor (a), (b), and i (c). 1 WRTERVAT BETWEEN 
» ONSET AND DEA 
sone. PART I, DEATH WAS CAUSED BY 
ne Es inmpbiati crust) “eft Coronary Thrombosis 
a28.¢ } =, 
= 692.2 LA f DUE TO 
seck? Conditions, if any, which w Myocardial Infarct 
ae 3 BS gave rise to immediate couse | : 
eos (a), steting tha undarlying 
et | 343 oe > ae to! Pulmonary Edema 
2 6 2 £3 3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ted) 19. “WAS AUT AUTOPSY 
Bese |e = PERFORMED? 
LGE oe 3 4 Oe ee t te veda Ey 
ess | © [208. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Eat es E | OR CONTRIBUTING [] CAUSE OF DEATH 
R222 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 s QOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
3 & 3 a Hedi tetris While __Not While | fectory, street, office bldg., ete.) | 
a2 aE g hoe 19 work [7] ot work [] | 1 
‘s 
NsO a. Ice that (1) (the - ended the deceased fro hat (1) (are last 
Bie MH 
<8Uz saw the deceased alive on. Ms 19.@.1,, and that death ocMirred at .1.23@, from the cause’ and on the date slaled above. 
>be s 4 
ee 
An 
‘yo 
sat 
ame 
45 
Fea 
vOD 
B 


TO HOSPITAL 


{ 23a. tt CREMATION, | 23b. DATE THEREOF “) 23, NAME OF fee OR ah oe "Z 234, LOCATION (City, town or cl ans r ae 
OVAL (Specify) 
RIAL ay Seas are |Betaghonw Na SA Texp| Belo Hon GAD 10119 
5 (4) i 24_FUNI st DIRESTO} 72 LGN ATURI DDRESS e. ia BY REGISTRAR | 25b, ne S SIGNATURE 
VR AIS (4| . 
a . Ketidle, ‘id TEAR 71964 (Corbi ectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ny ray 
viove 6 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Resi 
Bening 5 4 . STATE b. COUNTY 
Prince Georges MARYLAND aryland 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete i 
write RURAL and give nearest town) 


( 


jission) 


BrinceGeorges 


Cheverly 3 Brentwood F 
d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give siree! eddress) d. STREET ADDRESS. . 1S RESIDENCE 
; ON A FARM? 
“ince Ceorges General Hospital _ 310 lve ves [| No 
. NAME OF First Myddi 4 


Lest | 4. DATE ‘Month ‘Dey ‘Year 


pec OF 2 
[Type or print) DEATH A 
____ Myon “ta “Ny Rohe penta apr 5 196h 
5. SX 6. COLOR OR RACE) 7. MARRIED [5p NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {ln yeers |IFUNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) 


67 yrs. 


t, within 72 hours after death. 


wM, 


eee Deys Hours Min. 


White wibowep [7] bivoRCED [_] 1l_ Aug. 1896 


death certificate be executed ry 24 hours after 


igned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the 


‘23a. BURIAL, CREMATION, 
MOVAL Specify) 


| 234d, LOCATION Onda town or =e ~~ (Stete) 


2Se. REC'D BY REGISTRAR rae fo 'S. SIGNATURE 


23b. DATE THEREOF Vi NAME ot CEMETERY ras CREMATORY 


ia 


249 FUNERAL, DIRECTOR'S SIGN. URE. ADDRES: LaF peal re, 


beep Keemewal Wane. 3500 fil Bact, Qo APR 13 
rs ROS... % ae 


Cc ph ‘ 
s TOa. USUAL OCCUPATION (Give kind of work KINDO BUSINEES OR TNDUS 3 BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working lif, even if rellred) 
> ies 
§ Retired — 4A 
. 5. FATHER'S NAME 
i i eae 
ee 15. WAS DECEASED EVER INW.S. ARMED FORCES? | 16. hp SECURITY NO.| 17. INFORMANT 
3S (¥as, no, o unkown) | (Ifyesgi eae ‘ ss Fa) 
uf 043/24 ee 
s s 18. CAUSE OF DEATH Af nly one ceuse per Lt r rae ), ond (c) 4 Sree ta 
3 5 PART |. DEATH WAS CAUSED BY: y Ta 
8 or IMMEDIATE CAUSE (e)_ INAN t i oN = r a) pacar 
= ¢ Reliab’ 
ages + pe DUE TO 
oa 
eeseé epaadiens., Itany, whieh "a4 Cernctro U@reukaer hcrrdant— 4 eae 
2335 Geve rise to immadiate couse 
23a (a), steting the underlying ( OVE TO Comtnraer Vescular 
on a > ames 
ef o's couse lest, fe) 
ae gta z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
=SSRo 9 = = PERFORMED? 
BEE es mi ome ee an we i. ott ‘= ves [No 
2$35 = |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
rat oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rees & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ es = Bet = SB ie = Se = ease? oct 
OR 528 § |/2bec. TIME OF INJURY Month, Dey, eer) 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
a ee as 6 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
eins: 2 19 at work [_] #t work ol 
= a 
HEOsR 21. 1 certify that (this hospital) attended the pease from... 199% to. JM: peste, 19 SF that (we) last 
<8 B32 saw the deceased alive on... > Apr, .. and that death occurred atl 3AM, Amn the causes es on the date stated above. 
i-td 220. SWGNATURE iG Ts 226. DATE 
aes ATTENDING MED. STAFF SIGNED 
aes Mp. | PHYS. Ms DIRECTOR O! PHYS. (ta 
x gs 22c. PHYSICIAI ‘. ~ (22d. ADDRESS 
fy o> NAME (Type}.. 3 Me D. 
sg Dr, B, Miller. 2 3824 34th Street, Mt. Rainier, Maryland 
zu! : 
‘J 
od 
a 


TO nose QD 
death. Page 4 ma: 


VR AIS (4) 
15M 7-62 


tee 
wom pe 


ee ad ee eae : : 
seas ft at <a oe tei tt 
4 r . 
Sep learns = = odie rae 4 : Hi 
‘ cma h. a - eee $c ga — saa 


te . 


het ie “38 3M. Rossqaenset | eso. 


cp mt ety cod wis og Ho Aube See 
a a th Rib boot 2 ere Sys eh) 
‘ bor alee puta vt ae a tues 


tt oho Ae, Sanda Sh iets 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
ati ieee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uns CERTIFICATE OF DEATH 2 92 


— 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceosed lived, If instiullon: Residence before edm 
a. COUNTY a. STATE b. COUNTY 
a" PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INTb ||, CITY OR TOWN [If outside corporate limits, write RURAL end give neeresi town) 


write RURAL end give nearest town) 


ANDREWS AIR FORCE BASE 


34 pays |x _ SUITLAND 


& 24 hours after 


signed by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours af 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) yd. STREET ADDRESS .. Paes 
»O| US AIR FORCE i __19 SWANN RD_APT 101 ves NIN 
be Gta “Middle a Last 4 (ges “Month Day “Yeer 
(Type or prin!) Lillie M Rohr DEATH April 29 19 élh 
5. SEX 16. COLOR OR RACE/7, MARRIED LINever MARRIED [-] | & DATE OF BIRTH 9. Tee {in posts JIFUNDER 1 YEAR) IF UNDER 24 HRS. 
} \"Months| Days urs 
FEMALE Caer S wow [RX  vivorceo[ | WD -av oe 7G bo. ul 


We. USUAL OCCUPATION (Give kind of work 


10. KIND OF BUSINESS OR INDUSTRY 
gona during most of working lile, even if retired) 


M1, BIRTHPLACE (County & Stete, or foreign country) 7 CITIZEN OF WHAT COUNTRY? 
Pte ais 
| UNITED STATES 


FATHER’S NAME - 5 .. ‘ P14, MOTHER'S is — , - 
15, WAS DgWEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  Kaddress- . a 


(Yes, no, or unkown) | (Ifyas give werordetesofservice) 


quires that the death certificate be executed 


fA ge te, B N/A HISKLE W_ROHR (SON) SAME AS ITEM #2 

§ 7 CAUSE OF DEATH [Entar only one cal efor (e), (b),end(c).) | 4 fy INTERVAL BETWEEN 

_ PART I, DEATH WAS CAUSED BY: ape 

a IMMEDIATE CAUSE (a)_ " 
= ; K DUE TO 
z2 Conditions, i eny,) which tb) g, 
7 gave rise to Immediete cause x ae 
r= (e), steting the underlying (CUETO 


cause last. { 


= 
5) Bae 
sae 
6 a2 
nL os SEL aes ———— —— —————— = —= 
me ate a Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) [29 WAS AUTOPSY 
mSSgo =~ ORMED: 
aos 85 5 yes [] No 
g > ee : = —_ a ae. a 
mes na E [0e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert Il of item 18.) 
ra ons E | oR CONTRIBUTING L] CAUSE OF DEATH 
afters G UF EITHER, NOTIFY MEDICAL EXAMINER) 
gbs23 z S20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City of town) (County) (Stete) 
Bo< os 6 Hour e.m. While Not While factory, street, office bldg., etc.) 
e223 Z 2 ats, 19 at work [_] at work 
6 = i> 
BeOss 21. 1 certify that (I) (this Ye ie the deceased from...0%4 A-AME he, 19 
La oS 2 saw the deceased alive on, Ad (40.0 Or , and that death occured etQ/5/M, from , causes and on the date stated above, 
a: : i ? Ey 
a ATTENDING MED. STAFF si 
at ave mp. | PHYS. fpf oirecror [] Puys. [] 24 Art (0b 
& = = PHYSICIAN'S = 7 22d, ADDRESS ¥ “4 
Bee Leary NAME (Type Steven Conway 
eee | eR 2 a ed 4 ane 
meh se 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Jown or county) (st 
ofoe8 5-1-6 Mawr 
AN AIS (4) oe 25a, REC'D BY REGISTRAR yn pete won: pe RAR’S SIGN, gk 
15M 7/61 S00, fat, 2) \oxAPR_3 0 196: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE DEPAKIMENT OF HEALTH 
sues OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


< UU CERTIFICATE OF DEATH ps OY: 
3 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residents betdré edmission) 
<= e. COUNTY $ 

4 @. STATE b. COUNTY 
oN Prince Georges ___ MARYLAND Maryland 80. 

b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ~¢. CITY Ol TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write RURAL and give neerast town) 
Cheverly i 


d. NAME OF TL SeTAL ‘OR INSTITUTION (if not in hospitel, give street address) , 4. STREET ADDRESS ~~] @. IS RESIDENCE 


: ON A FARM? 
/ ce Georges Genera. enu 
fe Anas or gi ral 710 Ste leas -Avenue, 
(Type or print) Leroy _ Cc. Rosenberger DEATH 4 h 19 64 
5. SEX 6. COLOR OR RACE/7. MARRIED AE] Never MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
M jest bithday) Months) Days | Hours] Min, — 
ale White | wows] _ vivorceo [] peerse ved 1-31-11 53 ys. | | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 
Ee IV ST} 7 
Toc Kt VSTBLL 2 Cows teu < 4. oe Rav ke ao PA: 


|. FATHER'S. foc a” 
AKY__KOS EW BER E. 


Titom AS ware ES ee 
15. WAS DECEASED = ‘ARMED FORCES? | 16. £5 KEE NO.) 17. bene Addren 49/0 SP MARYS Wik 
/67-097-S$L3 MRS. LAURA a Sp EM BERGER PETS UVM 


(¥es, no, or aa (Ifyes givewerordetesof service) 
18. CAUSE OF DEATH [Enter only one cause per line Jor (e), (b), end (c).] rahi BETWEEN > 
ONSET AND DEATI 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (). A gare. 2g a LZ A chee 2 
aa DUE TO os 
Conditions, if eny, which (by. me. LA, ae? ia erat Bee ee ke AA gaye 


geve rise lo immediete cause 


{e), steting the underlying DUE TO 
cause lest. . ae (0). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT|NOT RELATED TO THE T buhen DISEASE'CONDITION GIVEN IN PART i(e] 


12. CITIZEN OF WHAT COUNTRY? 


OS 2 


ry event, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after 


9 physician. 
igned by the attending physician and completely filled in by the funeral 


‘Sit 
nsit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and 


Zz 19, WAS AUTOPSY 
2 PERFORMED? 
3 | Yes 1 no ital 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il af item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

“ = 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 

Ss iHeere bin While __ Not While fectory, street, oltice bldg., etc.) | 

3 ne 19 at work at work [] | 


, 19.....2, that (I) (we) last 
and that death occurred di; ORI trom the causes and on the date stated above. 


DING FF 2b. TONED 
ATTENI STA Nt 
Mp. | PHYS. [a DIRECTOR 7 rays. [] 


22d. ADDRESS 


21. | certify that (I) (this hospital 
saw the deceased aliye~on 
22. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


DAT THEREOF cae OF an ‘OR CREMATORY Sd, IDEATION (City, town or county) je 
ASEAN Os 


25a, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


23) 


23a. BRA wo 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


led in by the funeral 


e@ 24 hours after *! 


‘ian and completely 


permit. Then please remove carbon papers. Pages 1 and 2 should 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


event, within 72 hours after death 


ici 


The law requires that the death certificate be executed! 


jal or attending physician. 


his certificate has been signed by the attending physi 
for use as the burial-transit 


ATTENDING PHYSICIAN: 
my be retained by the hos; 


TO FUNERAL DIRECTOR: After ! 


cd 


be 


director, page 3 should be detached 


TO HOSPIT. 
death, Page 4 


VR AIS (4) 


15M. 7-62, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05029 CERTIFICATE OF DEATH GOU4 


N11. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If Institution: Rash 


) » COUNTY 2. STATE b. COUNTY, 
d Prince GeargsS MARYLAND _ Maryland Prince Georges 
b. CITY OR TOWN [if outside corporele timits, ‘¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nesrest tow! 
Cheverly 2 days” X Naylor L 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS | a. 1S RESIDENCE 
| fo) 


| _PrinceGeorge General Hospital R,F.D. Naylor Rd, ves [no 
3. NAME OF First — Middle Lest | 4. DATE Month ‘Day ~ Yaar 
DECEASED OF 
(Type or print) a Edna_ L ise Ry! on | DEATH April _ 15 196), 


6. COLOR OR RACE|7,. arRieD [] NEVER MARRIED 8, DATE OF BIRTH RAG [9 AGE (in years (IF UNDERT YEAR] IF UNDER 24 HRS. 
Oo oO 1886 $ext bithdey) |“ Months] Deys | Hours | Min. 
wiboweD fr] bivorcep [] 18 Sept. KES | TR 
Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Patent of ore . grenitetiod | TT, S, Government Bowie, Md. Se Ae 
3. FATHER'S NAME pe io? vr 14. MOTHER'S MAIDEN NAME a aa 
John W. Ryon | Louise Duckett pt S44 
i WAS ese Ges IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address 
fes, no, or unkown) yas give waror dates of service) 
No od Mrs « Hilda Buck- Upper Marlboro, Mde 
18. GRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) “7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (s) KOngestive Heart Failure 


i] coueto Myocardial Infarction 
Conditions, it ony, which Occlusion of Left Coronary Artery i 
geve rise to immediete ceuse 
(2), steting the underlying ( PUETO 
couse lost, years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= ? 
3 -* ee aa Rat Nie. lie . ves ¥}-No ial 
% |2de. ACCIDENT WAS UNDERLYING [1] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) «(Sitete) 
5 Hour a.m. 
= 


While Not While | factory, street, office bldg., ete.) ; 


t work [] et work 


ital) aitended the deceased from. 194.3 to KS, Ion, that (I) (we) last 
uses and on the date stated above, 


and that death ie aby 35MAom the 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
mo} PHYS. Sra DIRECTOR [_] PHYS. (a aX {Ls 
~}'22¢. ADDRESS 


s, MD,  .._—§_——'|, ‘Upper Marlboro, Marylands 


saw the deceased al 


22c¢” PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
REMOYAL (Specify) 

Burial” 4/18/64 | St. Thomas Cemetery | Croom Md. = 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ritchie Bros. Upper Marlboro, Mde hs ABR 3 0 1964 fcerkss edge. 


‘ Ss i ee: ? 
Ve PROr SU Ges 05 
” eS . ~“ , 
Seas i tit 
">i aa: sent = ¢ de 


~ 4 ; cy ane Pamir gle 
Sit int s2scH eyiseegrte erie | | : 


Reciee@ey, fotheess ge oct 
WisD! tIet Fa polay ews 


Sgrrset@ 32nSl cltoielomottol tA wiandaeS 
: : a, 


qodUnpA reget! 


< ea 


ras am 


» 


y ) 24 hours after 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 
death. Page 4 may be retained by the hospital or attending physician. 


A 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
ry DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JOUsO CERTIFICATE OF DEATH 05995 
#: 


u pexoe DEATH _— : ~ |) 2, USUAL RESIDENCE (Where decoased lived, If inslilutlon, Residence before edmission}, 
ol ¢. STATE b. COUNTY ¢ 
Prince George's ss MARYLAND a . eee 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

write RURAL and give nearest town) | ae 
Cheverly | 22 days 5 Washington 5, D.C. 4 


» 1S RESIDENCE 


d, NAME OF eae ‘OR INSTITUTION (if noi in hospital, give street eddress) d, STREET ADDRESS — 
iy ON A FARM? 
/| Prince George's General Hospital | 1307 12th St., N.W. ves [] No BM 
3. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED oe 
(Type or print) Dora T. pf. — Sechrist | AT April 23 1964 
5. SEX ~/8. COLOR OR RACE! 7 MARRIED [CINEveR Marien [-] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Ze Bee 


White 


USUAL OCCUPATION (Gi: 


wipowen [X _vivorceo [1] 3/12/ 9% _ 
gh, during mop! of working 


ind of work Okt KIND OF BUSINESS OR INDUSTRY | 11. shy, Le & State, Le foreign : a 
ron if “ia 


j 4. wont S eet | NAME 


Months 


"| 12, CITIZEN OF WHAT COUNTRY? 


USA 


tee. bas | sae 
ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ws. Agus 28 Rt L, ae ae 


(Yes, Ve” (If yes gi ‘ordatesof service) 2 
Me 7F-6/- SF. Mut Bublaa2 297 Zz 
18, CAUSE OF DEATH [én ar line lor (e), (b), end (c).} INT tihethawe,, © 
oF ‘AND DEATH 


rans smpmasaaty, oo ngestive thar? Rarlore Anes 
DUE TO 


/ 
Condition, i any. which o/b per tense Grdie Vasu lar Tistose Met Khrow 4 
Sisko weecacleee 
(a), stating the underlying ( OUETO | 
cause leat. te) 


af FATHER’ 'S NAME 


15. foci MART EVI a IN U,: 


19. WAS AUTOPSY 


iS PART Il. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
cE A ae PERFORMED? 
g 
| re oD AS Ala 2 ee sales yeep aw 
= 208. ACCIDENT WAS UNDERLYING [() 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E =: = 7 => 
cS 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) {Stete) 
MS Hip at i While __Not While _ | factory, street, office bldg., etc.) 
2 i 
8 we ip._|at work FJ at wore] | | 


2. 1 certify that (!) (this hospital) attended the deceased trom./2AQ £2: 19. 10 Kets. Badin » 196.H that (I) (we) last 


saw the deceased alive on fr and that death occurred She from the causes ra on nthe date stated above. 
~ee 22b. DATE 


vp y baie S 
U AN th y CALC ay PHS pn RECTOR Oo Pars. Oo Aph, 23, S264 


22c. sf lca. (22d. ADDRESS 


RARE MT sEs! Dr. Charles Hageage 3308 Perry Street, Mt. Rainier, Md. 


23d. LOCATION (Gnitewwenccany) 7 = (Siete) 


ees 
aa ae a 


23b. DATE "OL 23c, “NAME ‘OF CEMETERY OR CREMATORY 


4 -2g-6 CMS 
VOU) Ch... SIGNATURE Se Soe Me be 


‘230, maRetd, CREMATION, 
REMOWAL (Specify) 


Shy aoe 


ae > 
a ane "8 
pee $ ¢ Sag as 2 8 


of ats be” > ae es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NSOST CERTIFICATE OF DEATH 08996 


= 


= 


Cee a —-- = = ae 
§ 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inslilulion: Residence before admission) 
ee M SSN A i » STAY b, COUNTY 
5 2 Prince George's 3 MARYLAND | laryland Prince George' 
= Se b. CITY OR TOWN (if outsi i €. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
re write RURAL end give ne ' 
“oe Cheverly 7 days |X Riverdale . 
3 “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Zee ON A FARM? 
Eas 77 \ 
> 3 // | Prince George's General Hospital | 4801 Queensbury Road ves (7) No [7] 
3 2 Bn 3. ‘NAME ¢ oF Hees he (aoe Last ‘| 4, DATE Month Dey Yoor 
3 os eRK 3 oral in OF 
8 a es (Type or print) BSS yn Sellner DEATH April 22 1964 
© v6e “eee (6. COLOR OR RACE || 8. DATE OF BIRTH “79. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
r ze = Femal. pante 7. MARRIED et i MARRIED | faa! bisthdey) [qascec] Bass Hees 
° 8 OS ale e wivoweo[[]  ovorceo[]| 4/16/64 yn. if 
3S 8g Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ Do done during most of working life, even if retired) 
g & , none ‘ 4 | Maryland é 
=e 3 : 13. FATHER'S NAME 3 ‘14. MOTHER'S MAIDEN NAME Ft, 
= ase 
3 ss Edward L. Sellner Karen A. Crane 
S¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ve - - 
ae (Yes, no, or unkown} | (Ifyesgivewarordeles ofservice) 
ia \ : - ag ‘Edward L. Sellner (Father) Same_as | 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) \ | INTERVAL BETWEEN 
id 4 PART |. DEATH WAS CAUSED BY: NS Mer wb oat \ ONSET AND DEATH 
3 IMMEDIATE CAUSE (e} = AL 2 Lat gy e — —t 


it 


: DUE TO 
Conditions, if any, which (b) = 
gave rise to immediate couse 
DUE TO 


{®), steting the underlying 


Sas oe 


PART Il, OTHER SIGNIFICANT CONDITIONS £0) 


19. WAS AUTOPSY 
PERFORMED? 


ves Jet NO 


/20a. ACCIDENT WAS UNDERLYING [J 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 1B. S 


20s. PLACE OF INJURY (Home, farm, 20f. (City or town) == (County) (Stete) 


fectory, street, office bldg. ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 


f Health prior to burial, cremation, or removal, and 


tached for use as the burial-transi 


After this certificate has been sign 


MEDICAL CERTIFICATION 


AITENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physici 


= 3 ° om 1” et work [_] ot work ! 
O28 21. L certify that (I) (this hospital) attended the deceased from. ALLO ccc 1904, to ALZ Quy 1904., that (1) (we) lest 
3 2 saw the deceased alive on... A122 at Ae ore 19..64.,, and thal death occurred 320M, from the causes and on the date stated above. 
»: sa ms 7b. DATE 
LGNED 
reed Fin ae a a ee 
38 gE je. PHYSICIAN'S Z 22d, ADDRESS 
era rt | NAME (P) Dr, William B. Hagan 3303 Perry St., Mt. Rainie 
geBq2 230. coe Gee 23b. DATE THEREOF 23. NA CEMETERY OR CREMATORY i LOCATION (City, town or county} 
= RI ecii 
eg Buriat |Apr. 27-1964 | Sellners Private Cemetery! Allentown, Maryland _ 
VR AIS (4! 24 FUNPRAL DIRECTOR'S SIGNATURE is Pod. Se. R YR ib. RE! Ceendag R'S SIGNAT! bo 
a bean RLS we ore ML 


me 


@. hours after S | 


pletely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


-transit permit. Then pl 


certificate has been signed by the alfending physician and com; 
rial 


is 
detached for use as the bui 


be filed with the State Dept. 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 
R: After thi 


be retained by the hospital or attending physician. 


TO HOSPITAL ® 
death, Page 4 niay 

TO FUNERAL DIRECTO! 
director, page 3 should be 


VR AD (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


n Tied OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND 


Ud CERTIFICATE OF DEATH 06997 
Ts oe —_ |] 2, USUAL RESIDENCE (Whare dacaasad lived, If Inslitution: Residence bafore edmission) 
a 


a. STATE b. COUNTY v7 


b. CITY OR TOWN [if outside corporata limits! 
write RURAL end give nearest town) 
; 


a if. ‘OF HOSPITAL OR Rede 


"|. LENGTH OF STAY IN Ib | 


Be 
{if not in hospital, giva street a: 


“4 A Gee f% / 
¢. CITY OR TOWN (If outside corporeta limits, writa RURAL end give naerest town) 


gress ] 4. STREET ADDRES: oS RESIDENCE 
a | AFAI 
7¢ S ; ; 
ft We Brangh Nurs ings Heat 2861 £ Sad Aye ___|wpinogg 
. tbs ll Mipdle Last 4. ad Month Day Yeer 
Type erprin) . LAURA . H, SHELTON: BEnrH /2__ “Wey 
|6. COLOR OR ks.CE} 7. MARRIED [OJ NEVER MARRIED ol 8. DATE OF BiRIN ~_|9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wee Months) Da: Hous | Min. 
e | wiboweD 2] DivoRcED [_] 25, Ves yn. | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working in if retirad) 


WS Wig. 


13. FATHER’S NAME 


1Db. KIND OF BUSINESS 


ee 


] 12, CITIZEN OF WHAT COUNTRY? 


Pe 


OR INDUSTRY | 11. BIRTHPLACE “bt & State, or $e country) 


O.,; 


“H G 
ote Henry 
VM, OTHER'S MAIDEN NAME 


| Wes re 


(Yes, no, or unkown) 
no none 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


A DUE TO 


whieh fb) “S ieee 


causa 


(ity esg7vewarordetesofsery 


RO 7 
Conditions, if an 
gava rise to Imma: 


eave Hf arrison’ \ > / 
15. WAS DECEASED EVER IN YS. ARMED FORCco: | lo. SUc.AL SECURITY NO.| 17. INFORMANT 


Reule #2 hin dea. it y 0 


“Addrass 


{ hee How ais 
(ae 


4 (e)) 


INTERVAL BETWEEN 
ONSET AND DEATH 


anT.9 


the tits goters Tab " 


{a}, stating the undarlying (| PUETO rd 

cause Int. ta Wager Cir dAsrriys As tt LOE SA _- 
Zz PART Il, OTHER SIGNIFICANT waiinstd COWTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS ae 

) PERFORMED’ 

5 yes [FJ] No &} 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part Tor Part Wl of itam 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) ~~ (Stata) 
5 Hoe. "atm, While __Not While | factory, street, offica bldg., etc.) | 
ed fam: 9 jet work [] at work [_] | t 


saw the deceased alive on 


21. I certify thal ey attended the deceased from... dex. at 


19$.4 to... Lf cA es fee 19[o.S7 that (I (we) last 


OPdApom the causes and on the date stated above, 


119-fo 4. 


wy 


ae. SIGNATURE Wt ip ps 


L, and that dealh occurred athy | 
22b. DATE 
ATTENDING. SIGNED 


Qe. PHYSICIAN'S 
NAME (Typa) 


mp. | PHYS. 1 dinteron O PS. Le he lye al Y 


22d, ADDRESS 


RD Beer {np 


223 neko RM. Qe bh. .Iil 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burial 14/15/64 _—|_Ft. 


23c. NAME OF CEMETERY OR CREMATORY 


Lincoln _ 


23d. LOCATION (City, town er county) {Stata) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Francis Gasch's Sons Hyattsville 


25a, 


x Maryland ~ 


REC'D BY Tee pte Ty 25b. REGISTRAR'S SIGNATURE 
Jo APR 14 1 coe ai 


~ - 
a hw a 


a's 


‘ peat 
ot te Pe 
ee bse Wl 


tvich is 
ine eine 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05003 CERTIFICATE OF DEATH 0S9 YR 


— 


1. PLACE OF DEATH = "|| 2, USUAL RESIDENCE (Whore dacaase 
a. COUNTY e. STATE 


lived, If Institution: Residence bafora admission} 


s 
ct 
5 : Prince George's MARYLAND 
a < ges oy rylan 
2 A b. CITY OR TOWN (if outside corporete limits, ~ | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naerest town) 
~ ~o write RURAL and giva nearest town} 
a) g Cheverly 20 minutes ||, Bowie _ 
& ‘o d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat eddrass) d. STREET ADDRESS e IS yess 
rs) ON A FARMI 
2 Prince George's General Hospital | Maple Avenue ves [] NOL] 
a . NAME OF First Middle Last | 4. DATE Month ‘Day “Yee ae 
i * DECEASED OF 
« (ype or print) Robert Shelton DEATH April 20 19 64 
Ey 5. SEX 16. COLOR OR RACE DATE OF $: 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é pane Month Peat poo Hours Min, 
< ’ Male Colored wiboweD [] pivorced [_] oo - é 


UAL ie (Giva kind of work HPLACE a & S. ‘or fore Y) i be CITIZEN OF WHAT COUNTRY? 


of working life, evan if retired) PACH ESE ON ESSE 
tzid coe “Tea rack | anh au 
13. FATHER’S NAME. 14, MOUSER’ S ae NAME 
? gh a or ko Cys 


15. WAS AS BE EASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO.| 17. INFO! A Addrass 


INEGaP ase R coca) lll pox pivesmararderss classes} , 
ation, 


CAUSE OF DEATH [Enter only ona cause par line for (8), (b), and (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2. | certify thai (I) (this hospital) allended the deceased from... 4420... 1 1964, 10.04/20... 19.64, that (|) (we) last 
19.64..., and that death occurred ail.1.3.20 from she causes and on the dale slaled above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¢ 

5 

ie PART |. DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE (2) __ ACute Pulmonary Edema ~~ =x 

£ , 

= # DUE TO 

a / ‘ 

3 Conditions, if eny, which (b} Congestive Heart Failure E ase 

2 eve rise to immediate cause 

2 (e], steting tha undarlying ( CUETO 

5 causa last, «)_Hypertensive Coronary Arteriosclerotic Heart Disease __years 

4 iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tt La Veer OREO. 

J 6 ee 

4 5 YES 

2 “| © [20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Parl | or Part Il of itam 18.) m y 

© & | OR CONTRIBUTING [] CAUSE OF DEATH 

= 5 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (Cily or town} (County) (Stata) 
6 Hour e.m. While Not While factory, straal, offica bldg., ate.) | 

2 = pits 19 at work ‘at work 

3 

3 


saw the| deceased alive on ALO. cosee 


he State Dept. of Health prior to burial, cremation, or removal, and in a: 


ERAL DIRECTOR: AI 


yes Ji 

s: ATTENDING. STAFF si 

ay = PHYS. DIRECTOR C1 Pays. 

BS Re 22e, PHYSICIAN'S 22d, ADDRESS 

ao : Ny NAME (Tre) Drs David S. “Clayman 

Sepez Tie, GURAL CREMATION, 23b, DATE THEREOF ME OF CEMETERY OR CREMATORY |ON (Citytown er county) aur) 

8 OER REMOVAT. (Spacify) ~~ ¥ h {/ 
or%O% ia, “DS . 
Lal 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


aoe HS 4 FES Vg ore hs WE 


iE low BPR ST oge WOE lig Neadge, 


— 


in by the funeral 


bon papers. Pages 1 and 2 should 


nt, within 72 hours after death, 


cal 


transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in 


attending physician. ‘ S 
as been signed by the attending physician and completely fi 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 Stee Aa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vu 


CERTIFICATE OF DEATH 08999 
|, PLACE OF DEATH 2 pare RESIDENCE (Where deceased lived, If inslitulion; Residence before admission) 
yo OO NTY ne, b. COUNTY 
/ Prince George ___ MARYLAND yiland Prime George 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c oon oon TOWN (lt oulsida ec corporata limits, write RURAL and give neares! town) 
write RURAL end give nearest town} 
Mt, Rainier Whi 3 Mt Rainier 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strep! address) d. STREET ADDRESS. e. 18 RESIDENCE | 
ON A FARM? 
| 4307 - Russell Ave. ; 4307 - Russell Ave. ves [] No fx] 
3. NAME NAME oF Firs ~ Middle m7 eget re DATE Month Dey Ye = 
(Type or print) GEORGE M. SHIV VERS DEATH April 25 1964 
5, SEX "16. COLOR OR RACE 4 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDI Sais 
7. MARRIED [JX] NEVER MARRIED [_] ee ane Forth bee | vices 
Male White wioowen [] _oivorcto [] | NOV» cas 1894 69 ya. | 
Oe. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if ratired) Y . | 
Printer > Viiv tig Cadiz, Ohio : | U.S.A. = 
13. FATHER’S NAME ry 14. MOTHER'S MAIDEN NAME 


Albert F. Shivers 
15. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgivewerordetes of sarvice) 


Yes WWI 


Clara May Mercer 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


232-01-1872 Mra.Lillian W. Shivers (wife) 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] address smme as above INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: (i ( » - ) ie Ay 
IMMEDIATE CAUSE (2) (- ¢ 2e 33 & arc} cellu secs 4 
IY. | DUE TO 


7 

Conditions, if any, which (b) (ex. Tdew ~ Varc~ le» Ken = 2 = roe ess | A yaw ts 
geve rise to im couse 

{a), steting the underlying ( DUE TO 
couse lest. ‘) 


Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} a ASE AuTorsy 
ce) a RFO! 

s ves [] no [] 
§ | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Pert item 1B Boake 
© [On CONTRIBUTING [7 CAUSE OF DEATH 0 ‘SC (Enter nature of injury in Pert | or Part II of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ‘2Dc. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) —~—~—~—«(Gounty) (Stete) 
s ie al While __ Not While feclory, siraat, offica bldg., eic.] | 

2 ni 9 et work [—] at work [_] 


2. 1 certify that (I) (this Jor attended the deceased from... cep nae. AL PAYAL, ”, that (1) (we) last 
saw the deceased alive on4 ar a F19641, ‘Land that esi ee REM, from the causes and on the ane stated above. 
22e. SIGNATURE 226. DATE 
ATTENDING MED. STAFE SIGNED 
Pgs IRD mo. | PHYS. ts pirector [[] PHYs. [] 
HY SICIAN’S Caco 22d, ADDRES: a . a 
mi reed Merz ex IEIE Eye GP-NW OC 


23d. LOCATION (City, town or county) {Stete) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF oA NAME OF CEMETERY OR CREMATORY 
MOV: a ecity) 
fur 4/28/1964 | arlington Nat! ih 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 


ofPR 2.8 1964 


a epinar sonia. 
pororbs edge. 


Cpe tarter Host Mt.Rainier, Mad, 


& 


uld 


jeal 
7 


@ 24 hours after 


ter this certificate has been signed by the attending physician and completely filled in by the funeral 


hed for use as the burial-transit 


permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after d 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


he State Dept. of Health prior to burial, 


director, page 3 should be detac: 


death. Page 4 


be filed with ¢! 


\. a i 
TO FUNERAL DIRECTOR: Af 


TO HOSPIT. 


YR AIS {4} 
15M 7-62 


=). 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05005 CERTIFICATE OF DEATH VIOVO 


i PERCE OF DEATH ” - 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca befora edmission) 
Mg ; @, STATE 
Lince Geor pee a —_emanvianp || 7ARYAIND Ohne Ce ee 
b. CITY OR TOWN {if outside corgorata limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


write RURAL and oive nearest town) 
CLINTON | Warervore (Rve@ar) | 
d. NAME OF HOSPITAL OR INSTITUTION Gi nol In hospltel, give sract addvass) od, STREET oY . is RESIDENCE 
AM Southe rn Me: Siete Center | Oo 465 ht f buatdal rd | ves if NOL] 
cs Bhs a8 =; ae Middle 4. aa 4 "Day Year 
ie ore [NaRY  —- SHracen | 9/79 bf 
SSE a 6."COLORDR of. 7. MARRIED [_] NEVER MARRIED [_] | 8- DAT OF BIpTH ~——_«19._AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jast birthday) [Months] Deys | Hours Min. 
pee aa! (es wnow eX) pivorceD [_] 1G of yrs. | | 


Wa, ABUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (County & State, or loraign country) 


ee mploy Sipe | | Primer 4 German nh 


FATHER’S NAME 14, MOTHER'S +) Ni 


Loseph Ofer[e/. 


35. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. Ee Some "3459 17. INFORMANT” Address 


(Yes, eR es" (Ilyesgivawerordatasofservica) 2 / as oe if y) r z; de rity en 


18. CAUSE OF DEATH [Enter only ona cause per lin Ab), and (©).1 1) q 


T AI DEATH 
PART {. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Sor Ss iba 


Zh f DUE TO — S 
Conditions, if any, which (b) ,, Le Ath ees a fs = Bel 


| 12. CITIZEN 2 ae COUNTRY? 


eee. Maite 


gave rite to immadiate couse 
{e}, stating the undartying 


cause last. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAsauiors, 


_ives [No Be 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pact Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 


Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (ily or town) ~ (County) (Stata) 
While Not While lactory, straat, ollice bldg., ete.) ! 
work [_] et work [ ] 


MEDICAL CERTIFICATION 


S .f, that (I) (we) last 
Sond that death occurred at.......M, from the Causes and on the date stated above, 
22b. ae 


MD. ms NS peDIRECTOR oO mvs, oO Af — fe by 
«| 22d. ADRESS” a 
Chimrow MARY “AWD. 


23a, BURIAL, CREMATION, | 23b. . DATE THEREOF 23c. Ke OF CEMETERY OR CREMATORY 


BOR rtd es oY ETERS 
24 RAL DIRECTOR. ada ob i. Ce fj. 


23d, LOCATION (City, town or county) (State) 


WAL DORE Mbitheyt Ard 


25e. REC'D BY wsourt b. REGISTIAR —AR’S 
Mik: wa oe 


Aes aK i) 


Bee OR Lyeond 
OSS ASamand 


RA ee 


Wn 
en Me A ty WON m4 ‘ =i Bees 


ae TANS DS ” 


MG Low 


m| 


; ; ; Pes IN 
TARA, VERE. ane sige camD obi wade? 


sats ¢ eal Aberne engine sh Brey } 
ae Oite in Y 


tn ; 7s * 

: : ‘ ® Age ‘ 4 
‘ = ~ ‘ ~4 * > st a 
Sil + oe a toad Se ks . point a5 Jey 

tra, oe : ; BS 


ns Se , EM yeeors Tawa os 


pis Sued oe 


; “45 PLE NA oy qoat = 
. WA Ah ¢ -* a 2. 
Tat ee nig reigig HE a pe OP habe 


Give Pages 1, 2, and 3 to the funeral director. Page 
rm PM3. Page 5 may be refained for your files, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0506 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09004. 


1, PLACE OF DEATH y ] 2. USUAL RESIDENCE (Where doceesed lived, If inslitution: Residence befor 
e. COUNTY e. STATE b. COUNTY 


| we 4 noe George MARYLAND 
b. CITY OR TOWN [if outside corporete limits, ~ |e. LENGTH OF STAY IN 1b “e on Seiown (if Suede ae IRE GRARER:. 


write RURAL end give neerest town) 


FOR STATE 
HEALTH DEPT. 


g ’“d. NAME OF HOSPITAL’OR INSTITUTION (if not in hospital, give streat eddress) jo STREET haured > ae : = @, IS RESIDENCE 

vu ON A FARM? 
yes [_] NO 

: z wamgy B Ste, = aie —idale ~-No Gixed—saKnese- Day 2 s 

s (Type or prim Waynard Roscoe Slater | vram ye 10 1964 

a 3. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED B. DATEOF BIRTH = 18. hand IFUNDER1 YEAR| IF UNDER 24 HRS. 

2 M W wipoweo [] __ivorcep [-] 20 Oct., 1886 ake at eed | 

£ = 


12. CITIZEN OF WHAT COUNTRY? 


OAR see 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ORANDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 
done during most king life, wig 
(qu SA/TER 


File pages 1 and 2 with the State Department of 


= 
5 
bf 
i 
acy 
> 
= 
‘o 
~~ 
> 
2 
Gi 
€ 
3 
3 
uv 
5 
= 
2 
a 
2 > "| 14, MOTHER'S MAIDENMAME ae 
= 3 
N Pal 
‘ & ae 2 Aes ee Adige hes: E 
st rs rASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Fae ¢ eo unkown) | (IFyes give war or datesof service) 
pets RL G~OPLTGEL | _Xx ae a 
$ Es ies 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end te).] ce INTERVAL BETWEEN 
cE DEATH 
23 > PART I. DEATH WAS CAUSED BY; 
$525 2 IMMEDIATE CAUSE {3} Heart failure : minutes _ 
SEorSs : 
DUE TO. 
pAsBy ) 
BSS Re Conditions, if eny, which (by ¥ Arteriosclerotic heart disease _ unknow_ 
£e ae geve rise to Immediete couse 
4 ow ce DUE TO 
25% 25 stating the underlying 
a £ eg ae 
Seen § eause last. {o) ————-— 
ea A go z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I[e]) 19. Was ‘AUTOPSY 
S55 oe SSS ERFORMED? 
Brees 5 ves [] no [2 
298 > = — =» Ae 
ee 33 a E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
geszee & | PRIMARY [) or CONTRIBUTING [1] 
Biases 3S] CAUSE OF DEATH. 
8 = : — aE. 
£3 oF 1"20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20% (City oF town) (County) Grete) 
OF. a Hew on) While Not While factory, street, office bldg., etc.} | 
i seu 5 = p.m, 1” jat work ot work 
3 $202 21. I certify that ! took charge of the remains described above, held an Autopsy im} Inspection {4 Inquiry and in my opinion 
Fs 5 258 death resulted from: Natural caus; ‘Accident #7 |. Suicide (et Homicide Oo Undetermined manner Oo 
Ao 3H & CHIEF MEDICAL EXAMINER [] 
He 
oS ag ACTUAL ASSISTANT MEDICAL EXAMINER el DATE SIGNED 
$~4. SIGNATURE MD. 4 
B 23 a eathencexa ehoe DEPUTY MEDICAL EXAMINER 410-6 
4 
poz NAME (Type) RAverdale Address (sheet, city, town, ot county) 
a g2 = 22e. BURIAL, Gail 22b. /DATE/THEREO) “B2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, tow or county) 
ae REMOVAL (Specify) | 
gee? | oneal Lafl 4 BAP Z 
ay DIRECTOR 249] REC'D BY REGISTRAR | 24b. REGISTRAR’S SI 
YR AISME 
SM 1/63 4 Va 3 Sd. oats APR 17 1964 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
2DM S-63 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH. AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D037 CERTIFICATE OF DEATH sone 


a 


Oe. USUAL OCCUPATION (Giva kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, of loraign country} ~) 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


gz 
5 4. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Rasidance bafore admission) 
2 } @ COUNTY Pri G e. STATE b. COUNTY 
2 / rince George MARYLAND | Maryl and __Prince George _ 
se b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAYIN Ib “e. CITY OR TOWN (ff outside corporele limils, wrile RURAL end give naeras! town) 
Zao write RURAL end giva neerest town) 
75 Hyattsville 2 Yrs. 6 MonthsHyattsville : = 
3B a Lo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRESS e. Pai eS 
Bae ON A FAI 
33 | 4227 Madison Street ______|| 4227 Madison Street Luts [no fi 
San [3 NAME OF First ~ Middla ‘Lest 4. DATE “Month Dey, ae een el 
= N DECEASED —_ r or 
Bac Uyecrmin)  “ BERTHA K, SMITH _ ee i 19 
oe y 5. SEX [6 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] ] 8. DATE OF BIRTH -T |. ida Ung eee Lee Ts cts 
a jonths: ays jours in, 
s 8 emale White wipoweD fx] ___pivorceo ] |Nov. 7, 1878 850 
$3 
Fo 
2s? | Ret. Draftsman  _|_U,S. Goverment — U.S.A. = 
a4 g 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 

oO i 
3a Spencer Armstrong l- clinda Price 
Se 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  — Aes aE A, 
a2 (Yas, no, or unkown} | (Ifyasgivawerordolesofservica} ™* 5806 42nd Ave 
o 


no 5 # 
18. CAUSE OF DEATH [Eniar only one cause saeone Marian V._Donaldson Hyattevill ANTERVAL aryhand 


( 
PART |, DEATH WAS CAUSED BY: ° ONSET AND DEATH 
IMMEDIATE CAUSE (0) ee — 


DUE TO 


Condilions, if any, ten {b)_ OXoathatt ED side age} —— 


gove rise to immadieta causa 
Cop aistinsiethadurderlsingafieo ewe 
cause last. te) 


Z [> PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
e} — SSS D? 
= 

5 __|ves (J) No 
 [2de. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part Il of ifam 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Homa, farm, + 2DF. (Clty oF town) (County) Gite) 
g ctritaRee While Not While factory, street, offiea bldg., ate.) | 

3 ae 19 at work [] at work [_] fl 


BNO. ME bonny 1960.4 that (I) (we) last 


..M, from the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) attended the deceased from..... 


et fo 19.LJe and that death occurred at... 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


22a. SIGNATURE 22b. DATE 
4 ATTENDING STAFF SIGNED 
: mp. | PHYS. tirecron O71 pays. (] 
22c. PHYSICIAN'S — = 7 ae 22d. ADDRESS - —— 
/ ED aaaed CEDCAE A 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {Steta) 
REMOVAL, (Spacify) - 
\|_ Burial 4/20/64 _ St. John's Church Beltsville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland [ean APR 21 1964 


@: 24 hours after ® 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 . Ahh Thea ie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
St tien UFiimGs51 6/29/64 29003 _ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, H inallution: Rosidance belore admission) 
Bey, a, STATE b, COUNTY 
ceGeorges. ies aie ‘Land Prince Georges — 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ( 1 ay fa corporal limits, write RURAL and give neares! town} 
write RURAL end give nearest town) “ 
5 Cheve: | 62 x cs 
i] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street Sddress) jd. STREET ADDRESS @. IS RESIDENCE 
” } J ON A FARM? 
| aeeebrinceGeorges. Gene i : ves [] No] 
iH 3. NAME O es cm ral Hospital Last hth Saqrhesnut Ss be ‘Dey “Year 
x feo | 
a ¢ oF prin Jo: ' DEATH 
= = Ss: = 7 - ALL 1 — 
5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED" B. DATE OF BIRTH |9. AGE {In Ap: Poko YEAI Seam UNDER Peal 


in. 


last birthday) erent Days | Hours | 


j 11. 6 April. 19. A921. = 


HPLACE (County & State, ‘or ae ea ‘ie CITIZEN OF WHAT COUNTRY? 


degro wipowed [J _—pivorcep [_] 
Ws. USUAL OCCUPATION (Giverkind of work | Tb. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even il retired) 


orer_ Tracks (Race) Boule, Maryland LST Bip Ag : 


13. FATHER’S NAME 


Address 


Arthur Smith | Ge orgi anna Henson. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Osh SECURITY NO. | 17. INFORMAN 


(Yes, no, of unkown) frciverwedpen 
| Yes P-1.7-1)3/2-2)). ~1h-5916 William A. Smith - Bowie, Maryland 
18. CAUSE OF DEATH [Enter only one. 2h ‘dine igt/is), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 


ONSET AND DEATH 


IMMEDIATE CAUSE (a) : a ey | | L = a’ 
f DUE TO @ { STit 
Conditions, if any, which (w} 4 wang : bs ais" 
AL\ 


gave rise to immediate cause 
(a), stating the underlying ( OVETO 
cause last, () 


The law requires that the death certificate be executed 


ATTENDING PHYSICIAN: 


lay be retained by the hospital or attending physician. 


® 


TO HOSPITAL! 


z PART Il. OTHER SIGNIFICANT CONDITIONS iB (DEATH BUT NOT RELATED TO fHE TERMI Ate DISEASE ee GIVEN IN PART Hla}) 19. WAS AUTOPSY 
5 ves [] No [] 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entdrhrature of injury in Part | or Part Il of item 1B.) ‘a 
E& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. {City or town) (County} (State) 
a Rout an. While __ Not While lactory, street, olfice bldg., etc.) | 
z fe 19 at work [] at work [| 
a 
9 21. | certify that (I) (this beaslE attended the deceased from... Fee ms ND ee Os eh ee :, that (1) (we) last 
3) ceased « alive on. hh . and that death occurred abe OOMM-om 1 the causes and on the date stated above. 
x ATTENDING MED. STAFF 2b. SND 
os | AAR 4 Ltt, mo.|ras  T) diecron Cl mms 1S OR. 
3 c 22¢, PHYSICIAN'S 22d. ADDRESS 
“E | NAL CPS) Bye David $. Clayman 6311 Baltimae Ave., Riverdale, Md. 
€ 33a. BURIAL, CREMATION, | 23b. DATE THEREOF “Qic. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Cily, town or county) {Stete) 
Fie REMOVAL (Specify) 
so =20-6), Arlington National | Ar — 


ADDRESS 258, REC'D BY REGISTRAR ‘Sb. RE ates SH ganee 


Me as | [24 FUNERAL ee; Ma 4 G@ Yusef Lek FUE Q4p He. [es are APR 20 4 fotzalea uage 


a 


in 72 hours after death. 


\d completely filled in by the funeral 


be executed @ 24 hours after » 


cian an 


hysi 
lease remove carbon papers. Pages land 2s! 


ing pl 


s that the death certificate 


ed by the hospital or attending physician. 


|-transit permit. Then p! 


tal 


After this certificate has been signed by the attendi 


letached for use as the bur 


‘ATTENDING PHYSICIAN: The law requ 
the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


ith ti 


wil 


death. Page 4 may be retain 
TO FUNERAL DIRECTOR: 
director, page 3 should be d 


be filed 


TO HOSPITAL B 


MARYLAND STATE DEPARTMENT OF HEALTH 
A a OF STATISTICAL RESEARCH AND RECORDS, 301 W. pe STREET, BALTIMORE 1, MARYLAND 
Ihem 3Fi CERTIFICATE O! OF DEATH 


1, PLACE OF DEATH “2 aire: aGeD RE RESIDENCE (Where dacaesed lived, If Institution, Rasi 


a. COUNTY a. STATE b, COUNTY 
i io] iy. ye DO Gee = ane a Prince Georres _ 
b. CITY OR TOWN (lif outside corporate Timits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast own) 
write RURAL and giva neerast town) 


ee 10 Days _ 4 Hyattsville 3 ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strea address) _ { d, STREET ADDRESS a. $$ RESIDENCE 
| ON A FARM? 
eGeorges General Hospital — 5131__70th Place. +See 

First Middle Last 4. DATE Month Day “Yaar 


(Type or print) 
35. SEX 


OF 
DEATH 
9, AGE (tn 
last birthday) 


= e Snoots_,5 
6. COLOR OR RACE 8. DATE OF BIRTH 


2 =. Ws + eS 
7. MARRIED [5 NEVER MARRIED [] 
WIDOWED [_] piyorcep {_] 57": 
0b. KIND OF BUSINESS OR INDUSTRY he BinTHPLACE {County & Stale, or foreign country) 


7 1 


Wa, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, evan if retired) 


sate Days Hours | Mi 


12. CITIZEN OF WHAT COUNTRY? 


a Sealtest Foods | Virginia USA 
13, FATHER'S NAME = ra | 16. MOTHER'S MAIDEN NAME a 
Burr F. Snoots | Clara Feaga 
is WAS Bee ae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT a. Address = 
es, no, oF unkown) | (Ifyas givewaror dates of servic: ‘ 
ho 578 03 5323 Le Snoots (Wife) Same as #2 
18. CAUSE OF DEATH [Enter only ona | cause par "e for (a), (b), and (¢ te). in INTERVAL SETWEEN 


PARTI. SUA TCAUSEG: | CKONARY a es Leste "4 " wie one 
bf } DUE TO 
_ LWOCAR RAL LNFARET \J 


gave rise to immadiata cause 


DUE TO 


Conditions, if eny, which 
(c) pies 


Zz FART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED £0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ue Cre 

= 

3S Ar. en eee is [SRO Se= 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | CE EITHER, NOTIFY MEDICAL EXAMINER) 

2 = * ww = o. 

| Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 

Fy How ae While __ Not While factory, street, office bldg., ate.) | 

Ey pi 9 at work [_} at work 


de ales .., 192.J:, that (1) Ge} last 
th ae side 55AMrom th the causes stand on the date stated above. 


226. DATE 
ATTENDING ED. 
PHYS. DIRECTOR nisl 


22. PHY: LA 
NAME (Type) 


236. DATE THEREOF ic. NAME O} CEMETERY OR ¢ CREMATORY 23d, LOCATION (City, town or county) (Stata) 


pril 464 _ him Cedar Hill Genotery Suitland, Maryland 


2 ‘AP R eee Peles Nags. 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 
jal IA 
RAL DIRECTOR'S SIGNATURE 1661-Good Hi ope Raa, § 8. -B. 
LM fig . Washington 20 DC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05040 CERTIFICATE OF DEATH 09005 


_ 
= 


1, PLACE OF DEATH 


és aN 2, USUAL RESIDENCE (Where decoosed lived, If institulion: Residence before edmission) 
ie a. COUNTY e. STATE b. COUNTY 

5 :f Prinee Georges _ MARYLAND iandivanamvbrincs, Geer ge 

e ey b. CITY OR TOWN [if outside corporate Timils, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, write RURAL and give ne st town) 

os 3 writa RURAL and give neerest town) 

& : Cheverly _2 days ___—'|X_ Greenbelt, Md. peewee + 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i] | 4. STREET ADDRESS @. 1S RESIDENCE 

“ i | ON A FARM? 
3 |__Prinee Georges General : 7 J, Southway. aed) ves [7] NO fe] 
<£ 3. NAME OF First Middle Lali 4. BATE 3 Month Yeer . 
J DECEASED DxGink b OF 
re Mypeermrn) Frank Re Stoney Robert _ Stone, Srj ream Poe 
s 5. SEX 6. COLOR OR RACE|7, MARRIED Datnever MARRIED ie] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDE! 


le White | wioweo[]  pivorceo [] h-19-08 2 a 


Wa, USUAL OCCUPATION (Give kind ol work — | 10b. KI Sbiok QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working "e even if Took [ke ages ederal llogks s Se Noah Cuise bitia U. s. A. < 
it Preaton Stone | __ Cassie ae. ates 


13. FATHER’S NAME j ™ MOTHER'S MAIDEN NAMI 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT re: 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | Leet South Way Road 


No scr: OF snl le “ene couse p L2u6 ald 8505 T Lelia 3. Stone Greenbelt, Maryland BETWEEN. 


es 


|D DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE cause e) Massive Cerebral Hemorrhage \SeagS 
+O.) DUE TO 


Condilions, if ony, which «) Multiple Pulmonary Emboli and Pulmonary Edema 
geva rise to Imme: 
(a), steti 


The law requires that the death certificate be executed 


DUE TO 
«Coronary Thrombosis of right and left Coronary Ar 


PART Il. OTHER SIGNIFICANT CONDITIONS 


Zz CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PAR} 
12 in PERFORMED? 
aH vs BY no 1 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ae % 
& | OR CONTRIBUTING (1 CAUSE OF DEATH | 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
a Hour 2s. \ While Not While fectory, street, office bldg., ete.) 
3 9 Jat work ["} et work ([] | t 


is hospital) attended the deceased from.. 
and that death occurred at 25! 


ie li V4 tbh ATTENDING, MED. STAFF 22b. Aes 
'22c. PHYSICIAN'S My = a Bes mn A = Oo ei a —— 4/17/64. 


Name (ives) Dx. Hans Wodak he ES Ee ParkyeY, Greenbelt, Maryland 


230. BURIAL, CREMATION, 23. DATE THEREOF MG OF CE: ERY OR CREMATO 23d. LOCATION | (City, town or waty, Noath Car <a ay 
Beat a Bigtehiie Pee Le Boptiak «SS Rap. 
2d 19,1964" C, 


} Bu 3d ro a Avesiie | 250. REC'D BY REGISTRAR | 25b, REGISJRAR'S SIGNATURE 
ly INC. Silver A Spring, Mary rd oarAPR a1 eae er 5 cals 


oY, that (1) (we) last 


rom the causes and on the date stated above. 


22e. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO shirts, Wlertonns PHYSICIAN: 


TYRE 


24 FUNERAL DIRECTOR'S SiG! 
VR AIS (4} F<, Meme 
15M 7-62 We i 


es tients Fie 
se ariheyeeee 4 ¥ - 
bs : : : . 
ar et eee 
a - bere ra eyo a We, 
ae —s * 


ie ses ee: 


Sat shih" 


Neo ey 


i eH ale soe) 
farsa: itienag or 
Lala i SSGH ; mi “Ses hs kes: (hig 


= See ata Tadeo oviaest f 
a — NS 


Visioie® wigkt iat 


el eodborpit -ytaio io 


. If any delay is necessary, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANTSNT; 


FOR STATE JAS HZ ME AL EXA INER'S | CERTIFICATE OF DEATH 
HEALTH DEPT. Had ee serene varius ws ae Rae (Wide deceosed pe 5 aia Residence before edmission) 


int of 


ges 1 and 2 with the State De, 


along with form PM3. Page 5 may be retained for your files. 


-transit permit. Fj 
or removal, and i 


' 
ion, 


gent, prior to burial, cremati 


inated a 


4 should be forwarded to the Chief Medical Examiner's O} 


please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 
Health or its desig 


e. COUNTY 


* STATI 
Prince Gorge MARYLAND ol P Prince’ Gadtge 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If ‘oulside corporate limits, write RURAL and give neares! town) 
‘write RURAL end give neerest town) i 
Gheverly DOA é Oxon Run Hills 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stroet eddress) j 4. STREET ADDRESS e yar: 
AFAI 
Prince George General Hospi bal 567 2507 Southem Aye, ves C] Noe] 
3. NAME OF Firnt dere ee ae, 4, DATE ~~ Month Dey ‘Year 
DECEASED = OF 
{ype or prim Margar eb Ellen Sullivan peaTH i) 1719 Oh 
3. SX 6. COLOR OR RACE|7_ MARRIED [3] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, a oO Fakes: Sian Td birthday] |Months| Dey: | Hours | Min. 
F W wiowen[] _ vivorceo[] | 30 Mar., 19¢ yrs. 


ent within 72 hours after 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working | in if retired) 


Housewife 
13, FATHER'S NAME 


Walter Coon 


10b. KIND OF BUSINESS OR INDUSTRY 
Domestic 


11. BIRTHPLACE (Stete or forsign eountry) 42. CITIZEN OF WHAT COUNTRY? 


Washington, D.C. ILS.A 


14, MOTHER'S MAIDEN NAME 
Ida Mae Jones 


i WAS EEC om INU.S. ae LONSe ; 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ 8 ‘Address 
fes, no, or unkown] yesgive weror det 
ae ee John L, Sullivan ‘ame as # 2, 
18. CAUSE OF TEnter only one eause per line for fe), (b), end (c).] : a eee INTERVAL BETWEEN 
¢ ‘ONSET AND DEATH 
cae Dee MeCIT CRUEL) Heart failure ; minutes 
l BORIC: Arteriosclarctic heart disease over 3 yrs. 


Conditions, if any, whieh (b) 
Beve rise to immediate couse 

{e), steting the underlying ( DUETO 
cause lest, (cl) 


rd PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was AUTOPSY 
RFORMED; 

ts 

é YES Oo No ey 

z 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part Il of item 18.) 

| PRIMARY [] or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

g 20¢. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (Stete) 

8 Hour a.m. While __Not While fectory, street, office bldg., etc.) 

ES 19 ot work H 


21. Te 
death resulled from: 


ly that | took charge of the remains described above, held an Autopsy iB Inspection 
Natural causes_[ ©] Suicide im Homicide (=) Undetermined manner i) 
CHIEF MEDICAL EXAMINER oO ~ 


and in my opinion 


ACTUAL 
tenanine mp, ASSISTANT MEDICAL EXAMINER [“] me nar 
fe haernare DEPUTY MEDICAL EXAMINER [7] yon L 7-64 
NAME (Typa) John Kehoe, NeD-, Rivardal. resaelAsvest, ety, own, or county 

22, BURIAL, CREMATION, | TE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete} 
Thea” {1 20th 64) Cedar Hill Cemstery Suitland, Maryland. 

23. FUNERAL DIRECTOR ADDRES: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Simmons Brothers #6 S15 8294 BRE Road BE oat APR 2 0 Clay 


1 


FOR STATE 
HEALTH DEPT. 


y delay is necessary, 


|, 2, and 3 to the funeral director. Page 


ansit permit. File pages 1 and 2 with the State Dep: 


along with form PM3. Page 5 may be retained for your_files. 
gent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


pencil in Item 18. Give Pages 1 


icate should be executed within 24 hours after death. If an’ 


ignated a 


4 should be forwarded to the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


please execute the certificate, writing the word “pending” 


Health or its desi 


IO DEPUTY MEDICAL EXAMINER: This c 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 (Diygion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAHyUNyD) vi 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institullons Residence before edmission) 
SOCOUNLY, ines orge a. STATE b. COUNTY 
vince George 


MARYLAND Ma Pesan a 
b. CITY OR TOWN [if outside comorate limits, «. LENGTH OF STAY IN Ib @ CITY OR TOWN [if outside corporate lime, write RURAL And give nearest town) 


writa RURAL and giv st town) 


Cheverly Dos x Hillcrest Heights — 
d. NAME OF HOSPITAI f] 'HUTION {if not In hospitel, give 5! addrass) ; d. STREET ADDRESS | @. 1S RESIDENCE 


ON A FARM? 


Prince Csorge General Hosp. 2807 _Colbrook Drive __| Yes] NO 
3. NAME OF First "Middle Last 4. DATE Month «Dey Veer 
DECEASED OF 
{Type or print) Mamie Pearl Tassa DEATH 5 197 
5. SEX 4. COLOR OR RACE] 7, maRRieD fr] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years [IF OROERT VERRY If UNDER 24°HRS. 


Hours Min, 


tast birthday) [Months] Deys 
i | 


W wipoweo [_] ovorceo[]] 31 Jan., 19 


dof work, | TOE. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
1m if retired) 
Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James W. Knott Mary E. Nelson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? || 6: SOCIAL SECURITY No] 17. INFORMANT Addrees 
(Yea, no, of unkown! lyesgiva wer or detesofservice| 
Michael D. Tassa (Husband) Same as #2 
18, CAUSE OF DEATH [Enter only one cause per line for le), (b), ond (c).] = = : INTERVAL BETWEEN 
ol \ND DEATH 
PART 1. DEATH WAS CAUSED BY, x 
IMMEDIATE CAUSE (0). Heart fai lure : ha 
A } DUE TO 
Conditions, if eny, whieh (b) Arberiosclerotic heart disease 6 mos 
geve rise to immediate cause Z 
{e), lating tha underlying f OUETO 
cause leat, te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile] 19. WAS AUTOPSY 
es ERFORMED?: 
5 ves {]_No [al 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Pert II of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CI 
 ] CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) Biote) 
5 HU ath. While __Not While factory, street, office bldg., ate.) | 
3 okt 19 at work [_] et work 


} 
21. I certify that | took charge of the remains described above, held an Autopsy jm} Inspection k} Inquiry [Pa and in my opinion 
death resulted from: — Natural ¢: {el Suicide jap Homicide fey: Undetermined manner fal 


CHIEF MEDICAL EXAMINER [-] 
ange 7 ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
ohn Kehoe, | Rive rod. ¢, Me) Address (Street, city, town, or county) 
. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or county] {State} 
Apr. 24-64 | Arlington Nat'l, Arlington, Virginia 
‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1661-Good Hope Ra. SE 


Washington caAPR 22 196 Hears 


ACTUAL 
SIGNATURE 


EXAMINER'S 
; NAME (Type) 

220. BURIAL, CREMATION, 
REMOVAL (5; 
Buria. 


ma 
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Nt vp 

oy PPP bees E> 
Ii} if nel 
aes |: 
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pies his] oa np rh eins eT Gamplakniome! aM Ae 
{ {te a $i thi Hei: bane ST ferent LSPS, eines of a speek [7 


pita a8 
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‘ae 


‘ a Ae Sih | *bed 
Bide a Rint aches nS 
ihe sd al - 
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4 ua aries} | Me 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVBION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND _ 
DOU CERTIFICATE OF DEATH i QUS 


tution: Residence betore edmission) 


. = = - — — - 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, I 
Kc Cys ; 2, STATE b SOyNTy 4 
5 : Prince George's _ ieee _MARYLAND Maryland Prince George's 
2 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
ie write RURAL end give nearest town) 
a Cheverly 54 hours X Mt. Rainier 
@ 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) ||) d. STREET ADDRESS ye Is wash G 
t ON A FARMi 
“ Prince George's General Hospital 3102 Webster Street yes [] No[] 
3. NAME OF First Middle test 4. DATE Month ‘Day Yer 
DECEASED OF 
{Type or print) Baby Boy Taylor | DEATH April 4 1904 


i D Rr] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [1] | tee Banteay Spee 


wioowed[] —_vivorceo [] | 4/4/64 yn. pe l30" 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | | 12. CITIZEN OF WHAT COUNTRY? 


‘en if retired) 
Prince George's, Maryland| 


6. COLOR OR RACE 
White 


f USUAL OCCUPATION (Gi: 
done during most of working life, 


13, FATHER'S NAME -_ “14, MOTHER'S MAIDEN NAME. 


George Boardman Taylor, Jr. Karen Ann Unruh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give werordatasofservice) 
| Mother Same as above 
18. CAUSE OF DEATH [enter only ono cause par li (a), (b), and (c).] y INTERVAL BETWEEN 


jician. 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (2). ] tua Tey a 


Conditions, it any, which Sey 5 S A b ee } Wiehe A gtacts 


gave rise to immediate cause 
{a), stating the undarlying 
cause last, (6) 


The law requires that the death certificate be executed 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


ed by the hospital or attending phys: 


19. WAS AUTOPSY 


z 

z 2 PERFORMED? 

9 < yes ] No [] 

2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of itam 18.) . " 

& & | OR CONTRIBUTING [1] CAUSE OF DEATH 

a © | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

vu 3 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Fc] I Niaticarns Whila Nel While _ | factory, street, office bldg., etc.) | 

ERS = ean 19 Jet work [-] at work ! 

a 
fs 21. 1 certify Ahal (|) (this hospital) attended the deceased from........444 be Ms Sa , 1984, to cor 1904, that (1) (we) last 
<8 .gfand that death occurred al. 2QM. from the causes and on the date stated above. 
D>: ENDING. ALM. ’ er as 

ATTENDING _, MED. STAFF IGNED 

mae. mo. | PHYS. ({~ pirector [] Pays. oO 4/7164 hi, 

s 3 22d, ADDRESS 

ae Weintraub —s|_-9 E. Parkway Rd.,Greenbelt, Maryland 

Oc 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) (Stete) 

ar REMOVAL, (Specify) 5 a 

Ot 3 ce Geo. Gen. Hospital Cheverly, Marylan ate 

a 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ADDRESS 


oe {owMPR 14 1964 _feCerla, eetge, 


% <p eer9 ede 
se A bpeish: rnin Rowan dna a oe eet “ae 
; eas « bored 
on bowagt }c ” "7oNeTe | 
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3 fe poet 2 ok soa 2 inte 3 > sah ARN 3 \* 
*; Webrwics s Wei hls Fey Poco wih 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ier TIFICATE OF DEATH . 
3 5pes “—_ Qv 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institatlon nce ema 
% SECOUNTY e. STATE b, COUNTY ole 
MARYLAND || District of Coliumbi: 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


s ,¥ 
Camp Springs 12 days $0 Washington, D.C. _. es A 
d. NAME OF HOSPITAL INSTITUTION (if not In hospital, give street address) d. STREET ADDRE: @. IS RESIDENCE 


ON A FARM? 


c. LENGTH OF STAY IN Ib ~&. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


drews Air Force Base fe 1$U-37th_s Street, A.W. 
ir le st ont! 
" peceasep, ANDREW (NOne) TEN BYCK | Death April 26th 19 “él 
5. SEX 6. COLOR OR RACE). . MARRIED [XX] NEVER MARRIED oO} 8. DATE OF BIRTH 9. fea (in ae IF UNDER YEAR| IF UNDER 24 HRS. 
Male Cau wow [] vivorcto[]| Aug 3, 1888 Wen aa ale | a 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


g 
© 
€ 

2 
@ 

= 

ry 
= 
oa 
a2 
= 
a 
E, 
9 
8 
ae) 
{3 
® 
rs 
= 
o 
rd 
ES 
E2 


U.S. Air Force Retired Albany County, New York | USA_ 4 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James B,.Ten Eyck | Helen Huyck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address J 
(Yes, no, of unkown) | (Ifyes give warordatasofsarvice) 
Sagi _ | 0605036336 | DORIS TEN SAME AS ITEM #2_ 


22. PHYSICIAN'S 


NAME (Type) ROBERT G. R 


22d. ADDRESS 


ER, Capt, USAF-MC 


E> 
ba 
Qo 2 
ag 
£20 
re 
a8 
o Q 
chs § 18. CAUSE OF DEATH [Entar only one cause per lin bandied tCS~S — ~~) INTERVAL BETWEEN 
sae. PART |. DEATH WAS CAUSED BY: Shy sah NES gl 
By ae IMMEDIATE CAUSE (a) SUBDURAL* HEMATOMA RIGHT CEREBRUM. > = __|- Ou dave. 
eres ij >,Y 
abzs wa) ke DUE TO 
neo . 
£56 Condilions, if any, which i) PULMONARY’ CONGESTION AND EDEMA 4 — 
Boas gave rise to immediate cause 
225s {a}, stating the underlying (| OVETO 
Wiss cause last. te) 
Seta 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}/ 19. WAS AUTOPSY 
BSyo fe] =—sun0i_de 
ao es? 8 ves f¢] No] 
g ae ie = 
£535 | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
oud | OR CONTRIBUTING L] CAUSE OF DEATH 
£2fe © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
£255 
a — se 
Bs22 S | aoc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) (State) 
Pa Fa Hour em. While Not While factory, street, office bldg., etc.) | 
2.8° = 9 at work at work t 
EuU = p.m. ! 
BORS 21. 1 certify that (i) ((XKXKSSKH) attended the deceased from...62..ADCAL....... OM t0...20.. AREAL... 19.OL4 that (1) (#8) last 
BOS s saw the d alive o Tash. A. .. and that death occurred at50Aa, from the causes and on the date stated above. 
SHES 22a, SIGNAT! 7b. DATE 
eB o a ATTENDING STAFF ae: 
ta ce mo. | PHYS. a DIRECTOR (7 pays. Bd : 26 Api 
om De 
eats 
aw oF 
25% 
“bes 
phot 
oa “ae 
 0vO0T 
i= 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Miele 6h, Arlington National Cemete Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE 2Ha M St NW, ~ 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Naas) Joseph F. Birch Funeral Home, Washington, D.C. |... APR 30 forks Nucdge. 
IM S-6. 


ee 


QOOZ5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


CYOLN 


1, PLACE OF DEATH 


M, 


2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 


We, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


8 
w eS COUNTT: * STATE b..COUnI 
5 4 .. TY 
8 2 Prince Georges MARYLAND : Maryland Yrince Georges 
2 b. CITY OR TOWN i ‘outside corporate limits, c. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neeres! town) 
write. en lye nearest town) 
a Cheverly" 2 days c College Park 
r d. NAME GF HOSPITAL OR INSTITUTION [if not in hospilel, give streel eddress) [| d. STREET ADDRESS ae ®. RESO 
> _ prince Georges Gen. Hospital x84#88 5405 Detorit Avenue) ys%j nol] 
3 3 NAME oF First Middle Gt 4. DATE Month Dey “Year 
3 D 3 ; OF P 
8 cece) _.ojBaby Gixl__Thomas_ eee eee 
> 5. SEX COLOR OR RACE) 7, s4aRRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. Ast aiisey IF UNDER T YEAR| IF UNDER 24 HRS. 
7 lest birt! 'Y; Month: Hi Min. 
ms Female Negro wipoweD [ } bivorceo [_] April 18, 1964 yrs. zig | oe 3" | ve 
é 


Wi, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Md. 


i 


13. FATHER’S NAME a } 
Thomas 


Hollie Aaron 


¥ - 


Ra "MOTHER'S MAIDEN NAME 
j 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyes give warordetes of sarvice) 


amona Elizabeth Greene 
16. SOCIAL SECURITY NO.) 17. INFORMANT = — = Address 7s 
| Mother Same as above 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


y DUE TO 

Conditions, ‘if eny, “which (b) 
gava rise to immadiate ceuse 

DUE TO 


The law requires that the death certi 


{a), stating the underlying 


INTERVAL BETWEEN 


. CAUSE OF DI “[Enier only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: fy ONSET AND DEATH 
IMMEDIATE CAUSE (e) Ss Prematurity P - ips — 


deceased from. 19 teAAPEL 1 , that (1) (we) last 


couse last. (c) 
a Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) WAS AUTOPSY 
2) PERFORMED? 
= - 
8 3 : ae, Ae epee els 
ra & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ia] & | OR CONTRIBUTING L] CAUSE OF DEATH 
a © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oh —_ = io. St = eee 
ov & | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (Stete) 
& 5 hisur “Mater While __No! While fectory, street, offica bldg., etc.) | 
a = p.m, 19 at work [|] et work | 
E 


21. I certify that (I) (this hospital) attended the 


mass 


be retained by the hospital or attending phy: 


ie 


De. PHYSICIAN'S 
NAME (Type) 


; 


®. 


64 and that death occured at 32 RB the causes and on the 


date staled above. 


ATTENDING 


22b, DATE 
MED. STAFF 
m,D._| PHYS. oO 
a |e wer rece 


Director [-] PHys. i} VTE 
DDRESS mat : a 


Derg 2 
(AV, Pwvdeagee FD., eu eS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours af 


director, page 3 should be detached for use as the buri 


Ze, BURIAL, CREMATION, | 236, DATE THEREOF 
REMOVAL (Spacity} 
RE 


TION 5=-2- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) {Stete) 


en. Hos: 


TO HOSPITAL 
death. Page 4 m: 


DIRECTOR'S SIGNATURI 


< 


25a. REC'D BY id 25b, REGISTRAR’S SIGNATURE 


owe MAY 5 1964 _fCHorlag Merge _ 


MARYLAND STATE DEPARTMENT OF HEALTIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ih eee 


CERTIFICATE OF DEATH 


= 


‘ 


2 

ca F 

5 sop ream DOSE SETS 
5 on 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaesed lived, If Institution: Residance before admission) 
= a. COUNTY 

ok EP. as e e. STATE on, b. COUNTY 

£ 2 t é NANCR (ROVALA MARYLAND wee = 

> Bo b. cry OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest own) 

ae a5 write RURAL end give neerast town) 

ses | Sutitand 4 Payo Washdanaton wD ee 
a 2 590) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give address) d. STREET ADDRESS @. IS RESIDENCE 
Sa § ON A FARM? 
Sy a . a q ‘ Fon 5: : 7 

Bee Jtond Iuasing Nome, inc. LYo, Mage Bldg, So. eel 
= gh FF aratient First Middle Last A ae Month Day Yaar 

Ee (Type or print} 2 fa) “7 4 DEATH lay H 
Sez ’ yf facouyaes ss a 19_‘oaf 
pas 5. SEX 6. COLOR OR RACE] 7, sAaRRieD PO NEVER MARRIED |] | &- DATE OF BIRTH 9. AGE {In Years |IF UNDER YEAR| IF UNDER 24 HRS. 


Jest birthdey) 
wipowen [|] Divorced [_] ee yn. 


2/17/83 ‘ual ptt 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Navy Yard Kanna | 
; 14, MOTHER'S MAIDENNAME 
S imn “Th na ats. 
15. Sider NUS. Al 5 oy 7. ¥ DA 
NASM tet ils soccer now ron [Hb WMitye dll. 5.2. 
7: . fa) 


Fae Days | Hours | Min. 


jan al 


ibe 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if ratirad) 


any event, 


y 


3. FATHER'S NAME 


No wn ltaoha q Da! 
‘W, CAUSE OF DEATH [Enter only one couse per line jor (el, (bl, and (el. uf QAM QA OML y Aen am 


4 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a Pt oe poe el 
IMMEDIATE CAUSE (e) WU / 


‘ SIX DUE TO 2-5 
Conditions, it any, which (b) = Cathal (CCl 
gave rise to immediate 


(0), stating the undi 
causa le: + aes 


s that the death certificate be executed within 24 hours after 


The law requi 


{(c) 


After this certificate has been signed by the attending physic 


F3 PART Il. OTHER SIGNIFICANT CONDIIONS CONJRIBUTING TO DEATH BUT NOF RELATED T! 19, WAS AUTOPSY 
= b 7 = } Yu - PERFORMED? 
Os vw ves [] NO id 

= [20s ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. i tom 18. = ey 

& | Ok CONTRIBUTING I] CAUSE OF DEATH 20b. (Enter nature of injury in Part I or Port Il of item 18.) 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f, {City or town) ~ (County) (State) 
3 3 fiat wa While __ Not While factory, streal, otfics bidg., etc.) | 

= 9 work ‘et work t 


te 


fe ie 
from the causes and on the date stated above. 


DING MED STAFF 76. GN 
ATTENI . | 
mo. | PHYS. [if oimecror ["} PHYS. [1] 4/4768 


22d. ADDRESS 


M01. DAchobs Ge 4. G elliry dele 


22c. 


PHYSICIAN'S 


~ 


director, page 3 should be detached for use as the buria!-transit permit. Then please remove ca 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


2965 “lay ‘cnn 23b. DATE THEREOF (‘0 NAME OF CEMETERY OR CREMATORY lee LOCATION (City, town or county) ~~ (State) 

E speci 5 

Buriet 4/8/64 Oakwood Cemetery Richmond Virginia. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 25b. REGISTRARS INA TARE 

VR AIS (4) De ‘ Rd ‘bea Celia Nondgee 

20M 5-63 ee Funeral Home, Washington, D.C. are APR 14 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 05047 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 9012 
HEALTH DEPT. |\. Pixce or pete 2, USUAL RESIDENCE (Where deceased lived, If Insitutions Residence before admission) 
‘ee #2, COUNTY, a. STATE b. COUNTY 
ga? Prince George ———__emarvtann ||" mwamabrinee George 
BCSe B. CITY OR TOWN [if outside corporete Timits, @. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outsida corporate limits, write RURAL bmd give nearest town) 
g 3S 5 £ write RURAL and give neorest town) 
588 ee Clinton mn" sa 
"Sy ¢ y 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1 d. STREET ADDRESS JS RESIDENCE 
aeLla7 ON A FARM? 
23 res {_] NO 
Sizes a IRt.—1, ad ia! 
>52 285 3. NAME OF — -Bo: D Month ~Day Dveg 
= 2 3 a ” ieee ay 
ae 'ypa or print) DER’ 
eats William _hee Tippett Jr —TO—64 19 
ests . SEX 6. COLOR OR RACE|7, y4aRRiED 7] NEVER MARRIED BR] ATE OF BIRTH 9. AGE (In yoors [IF UNDER 1S YEAR| IF UNDER 24 HRS. 
Sa33R 51 birthdey) | Months) Deys | Hours | Min. 
5 Seas M WIDOWED [_] oorcio [] | 28. July 19}2_ yrs. 
2 Gveé fos. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. rene: (State or foreign oa : ¥2. CITIZEN OF WHAT COUNTRY? 
a8 <e done during most of working life, even if retired) 
SeecE Dept. of Public Works [Pr. Geo. Co. Maryland USA 
= aa B3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
ees . 
eS Sores Williem L. Tippett Sr Effie 0. Rice 
~O° 5 4 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ - A “a a 
ohn F {Yor, no, or unkown) | (ifyesgive warordetes ofservice) 
zee 5: Mary P. Raum ( Seme as # 2 “ 
gra SE OF DEATH [Enter only one cause per line for {e), (b), end [e).) a Pa tou 
ssPas PART |, DEATH WAS CAUSED BY, y b ghiae Nene pa-al 
3525 2 IMMEDIATE CAUSE Pe oP ES iY faa Ay jets sputss — 
8 § ead ra | DUETO 3 Ip UAgs 
3263 Conditions, it eny, which Eretenioscloratve Cave zi Vo“ Lore _|aiters _ 
Gon 06 geve rite to Immediele couse tied 
2i B25 (¢}, stating the undedying ( CVETO om Unfuren, 
Secs § Sel ey fe), 

B ag 5 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)! 19. WAS AUTOPSY 
>t ew = PERFORMED? 
eegte 5 vs fy] No [7] 

= bd 33 = - 20a. EXTERNAL CAUSE WAS. "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of iten 
eezie & | PRIMARY [1] or CONTRIBUTING [1 
aos 3 | CAUSE OF DEATH. 
oo 2 = —- ee 
Siok 3 | Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home 208. (City or town) (County) {(Stete) 
5U 2 Fa Howe sates While __Not While factory, street, office bldg., etc.| =| i 
Hs 2 Es § = ies 19 jot work at work [_} 
seo" 21. 1 certify that | took charge of the remains described above, held an Autopsy [5¢} ae fe} Inquiry f&], and in my opinion 
SEzge death resulted from: — Natural-cause: | Agéitent oO. Suicide zi Homicide Oo Undetermined manner [ia] 
As ge 3 CHIEF MEDICAL EXAMINER ["] 
=€A ACTUAL 
= ee SIGNATURE 4 fn ASSISTANT MEDICAL EXAMINER eal DATE SIGNED 
E Z 8 * , cae ohn Kéhde i R aiverdale DEPUTY MEDICAL EXAMINER § | 4 12-64. 
pie ze? NAME (Type) Address (Street, city, town, or county) 
i 3 3 p= ‘22>, DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, or county) TStete) 
5 
° azod Apr.14~1964 | Christ Church Cemetery Clinton, Maryland 


ADDRESS 


1661-Gb04 ee Rd SE 


24e. REC'D BY 1 1964 24b. REGISTRAR'S SIGNATURE 


oAPR 14 1964 _fClorla, Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE Snes MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 30 1 2 
HEALTH DEPT. 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decee: lived, | institutions Residence betore edmission) 
q Cb Sell kN @. STATE b. COUNTY 


Prince George MARYLAND Md. Prince George 
b, CITY OR TOWN (if outside corporele limits, s. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside eorporale limits, write RURAL end give neerest town) 


write RURAL and give neerest town) 
Cheverly DOA A_ Riv 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet eddress) d. STREET ADDRESS « Sse 
‘ A 
'|__Prince George General Hospital _l_ 5817 63 Rd. Ave,,—__ _*S ene) 
Last 4 DATE . Month 


3. NAME OF Middle Dey Year 
PECERSEe | 
Deel asteli Shirley Jeamette Trail ene L 7 ge 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [ lest birthday) 
wioowen [7] __pivorceo [7] ] 2, Ma: pI Pe 


19. 
10b. KIND OF BUSINESS OR Ee nN. ats (Stete or foreign eountry) 


Amer Chem Societ Md. 


14. MOTHER'S MAIDEN NAME 


ee Deys | Hours Min. 
r W 

Oa. USUAL OCCUPATION (Give kind of work 
jone during most of working life, even if retired) 


(7) Clerk Typist 


43. FATHER’S NAME 


Elmer __leo Trail 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 
{¥ee, no, or unkown) | (Ifyesgivewerordetesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


|, 2, and 3 to the funeral director. Page 


Mary Thompson 


17, INFORMANT 


giviy Me jntere (Brotherin-Law) 


permit. File pages 1 and 2 with the State Depa 


9 with form PM3. Page 5 may be retained for your files. 
, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


cuted within 24 hours after death. If any delay is necessary, 


in pencil in Item 18. Give Pages 1 


No —L14,-2008 | Same" a. 
/"] 18. GRUSE OF DEATH [Enter only one eause por line ghee (b), end (c).) ne VAL BETWEEN 
= WE E ET AND DEATH 
Bae | PART DEAT MBDIATE-CAUS o)__ Laceratioj of brain minutes 
os 05 tf Beene Multiple skull fractures 
5 Conditlons, if eny, which ) Trauma-Auto accident __ a: 
eS seve rise to Immediete couse 
+ (a), steling the underlying ( DUETO 
< cause Inst, {a F 
9 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AuTOrSY 
SORERCINS OPES . 
5 ves [] No By 
= | 200. EXTERNAL CAUSE WAS ~] 206, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY B} or CONTRIBUTING 1 é ‘ ' 
G | CAUSE OF DEATH. Driver of car which ran off road and hit concrete wall 
S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. ss Ca AT ia 20f, {City or town) (County) (Siete) 
3 mM, Ne ite < ory, street, office, bldg. etc. 
8 orale ee Hares pre en Tworen Avel, hr Rt. 50, Bladensberg, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy in Inspection L¥ Inquiry F], and in my opinion 
ses & Accident prs Suicide oO Homicide oO Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


} DEPUTY MEDICAL EXAMINER [7] Pesce 
3 Address (Street, city, town, or county) 
~~ | 2ae, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county te) 


‘ADDRESS Gon _opllgan Chaneysui le Pa 
i Gust le Tara “aa -lowAPR 20 1984 fClortn, Qeedpe 


ited agent, 


death resulted from: —_ Natural ca 


ignal 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


M.D. 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 050 £9 MEDICAL EXAMINER'S ER IFLCATE OF DEATH 0 9014 
x 3 carina tek ite art aed wk ae = 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidance before admission) 
bs + » STATE A . COUNTY: 
Prince George MARYLAND ‘ District of Célfinbia 
g ~. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside eorporata limits, write RURAL and give nearest town) 
8 write RURAL and give nearest town) A 
e £ t inier minutes Washington Z 
S 3 . NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) d. STREET ADDRESS , IS RESIDENCE 
3 é ON A FARM? 
3 8 3307 Rhode Island Ave., _ __||__1660 Trinidad A ; ves [] No 
> 3. NAME OF First ~~ Middle a “Lal ¥: Month Day Yeer 
ad DECEASED ~ 
3 ee Elviy Alfred Turner 4 X19 64 
ma 5. SEX 6. COLOR OR RACE) 7, maRRieD [5x] NEVER MARRIED []| 5» DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 ARS. 
< fest birthday) |"Months| Days | Hours ] Min. 
. OM N wioowen []__ivorco []25 May, 1931 320 yn | | 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ng with form PM3. Page 5 may be retained for your files. 
-transit permit. File pages 1 and 2with the State Department 
jin 
— 


|, cremation, or removal, and 


= Wa. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY 
= don during mesial workin aven if retired) i 
$ “ i ee. ice AL OF 5 1 We S / } ’ 
g 13, FATHER'S NAME “2 MOTHER'S MAIDIN NAME 
S 
z De) geile sn SWE Me Cotiuh 
4 15_ WAS DECEASED EVERIN( Us. ARMED wong ee 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addre 
s (en, of unkown) | Matava ordetnoervies) 2 7 
ee | 77-4 A812 | Dilan Torry /bbo- Acintchaghy aa 
16, CAUSE OF DEATH [Enter only one causa per lina for (e), (6), and le] INTERVAL BETWEEN 
‘AND, DEA’ 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Gunshot wound of heart G 32 cal. ) minutes 
on DUE TO 
Conditions, it any, which (b) 


pava rise to Immediate cause 
{a), stating tha underlying 
aause last. {c) 


DUETO 


‘aminer’s Office alo: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


c 

asia 

£53 

ae 

c yw 

B83 

SED 

Pas Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)] 19. wis AUTOPSY 

au 3 Q — ae RFORMED?. 

ne mB Ee 

ae 5 : : Yes oO No FG] 

3 3 Be S 20a. SU CORE eT 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert II of item 1B.) 

£222 & | PRIMARY (or A - 

aes — | O| cause orpeari. Shot by liquor store clerk during hold up. 

Seon S| 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) (State) 

£0 2. 5 vy While factory, stroal, office bldg., alc.) | oa Ma 

si5 [2 Rim. O07 RhOde Island Ave., Mt. Rainier, Md. 

-_—~ a 

& 20 id 21. I certify that | took charge of the remains described above, held an Autopsy [ar Inspection it Inquiry (ot and in my opinion 

en ; d 

EBs death resulted from: Natural causes Acchgnt a Suicide oO Homicide G@ Undetermined manner ‘B| 

2 6 a RS) / CHIEF MEDICAL EXAMINER [=] 

=é a 3 mena a ao ASSISTANT MEDICAL EXAMINER oO ke 
2 , a -12- 

gsi ra eeReNeRS John Kehoe Riverdale Dmury meDical Examiner ["] 4 A, 

oz aw NAME (Type) Addrass (Street, city, town, or county) 

ge 5 = ie. BURIAL, CREMATION,| 27>. DATETHEREOF | 22¢. NAME OF CEMETERY OR CREMATORY, 224. LOCATION . town, oF ax “D 

34 3 REMOVAL (Specify) Y- [b~ ie) Ca 

axO Buried Ane, Witwer) Ebittes uUbe/_5 


23. FUNERAL DIRECTOR ADDRESS 2de. AP 'D BY a TRA b. REGI L SIGNATURE 
OAtanr. B Barnuih 3 jik- Madd wate 


SSW as 
SRE Nae 44 a ee 
| Hotes e 2. 


lew 


ty 


PS eee Ls Se 
i ry 


} ihr 


whe Bt 2~ ye 


a as 
Ce ee] 


bax 
ats 


i [ no ate 


\) hy 
Ht) > eh tas dst age + SMeuidteun ey 
a . 


oe 


i Dcatt i hem — jhe. ; = at 4 
fen!) brew Oe Oe er tappamiedd Hattie PEG rapt ka p> 


pose pala are ll BT a Le atin hall re 

: >) . 

i . om: 

See ta SAS hae CLE Pe SRS ASO* eves, 

eta, nit} 4 kaa) Cee a <a ae ER 
ro * i — 


OSE AS as 
bras atten hp) oh ae tae hee jMagie » 


cae teeters 


wh) 


S | 


TO HOSPITAL, 


@: 24 hours after 
ind completely filled in by the funeral 


rbon papers. Pages 1 and 2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05050, CERTIFICATE OF DEATH 09015_ 


Zz 
2 =e 
3 Pi, PLAC PLACE © OF DEATH 2. USUAL RESIDENCE (Whore dacoased livad, If institutlon, Rasidenca bafora edmission) 

eps Stud a. STATE COUNTY wa 

Prince George aneLRND Wash. De b¢ 
b. CITY OR TOWN (if oulside corporate limits, “| e. LENGTH OF STAY IN 1b | . CITY OR TOWN (If outside corporaia limits, write RURAL and give nearas! town} 
write s iL wae ies a8 A 
Hyat A yrs. 2 


a 8 RESIDENCE 


ON AFAI 
Yes [-] NO 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. STREET Le) ay ‘ yy, oF 
Gediail. meier wba URES ALAR Ta. Thigh] MAL 


prese . First Middle 4. DATE Month Day “Yaar 
OF 
(Type or print) Annie G ¥ aid DEATH Apr. 26 19 64 
3. SEX  /8 COLOR OR RACE|7, marnieD [] NEVER MARRIED []| 8 DATEOFSIRTH = (49. AGE re TF UNDER 1 YEAR| IF UNDER 24 HRS. 
rthday) |"Months| Deys | Hours | Min. 
5 F Whita | woowes'y ovorco[]|Nov. 6 1876 Oy | | 
g We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, avan if retired) 
. ct . 
5 Housewife . |. Wash, B.C. _U.S.A, 
8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 5 
dy Bernard J MeMahan Margaret Campbell 
c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
8 (Yes, ne unkown} | (Ifyes givawarordatesofservica) a J E Z 
= ° | Genevieve Perry-4607 Conn Ave. N.W.D.9. 
| 18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).] INTERVAL BETWEEN 


PANT OFATIAMOOIATY cause). Cerebral Vascular Hemorrhage 


x DUE TO 


Ghadiieun @ euy awe ich e. Generalized Arteriosclerosis | 10 years— 


gave rise to immediate causa 


eit ‘day vs 


| or attending physician. 
his certificate has been signed by the aftending physician a 


(a), stating the underlying (| DUETO 

causa lesl. Frust (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WaspeenOnsy 
= ves [} No [¥ 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) = 9 <4 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) (County) {Stete) 
rot Hour a.m. While Not While factory, straat, offica bldg., Sl 
= 9 work at work 


certify that (I) (this 26 attended the deceased from F yt nl hat (1) (we) last 
saw the deceased alive on.. Bigs Ot. and that death occured at...A...M, from the causes and on the date stated above. 


a ATTENDING MED. STAFF 22b- SIGNED 
is a “tt Es pd mp. | PHYS. [ oirecror [(] Puys. [] -26-6), 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME, (Type) 
Yiiiomas F. Collins M.D. _.322_H_St,N.E. Washington D.C 
Be eae AL, CREMATION, 23c. NAME OF CEMETERY Ce CREMATORY. 23d. LOCAT (City, hal or county. (State) 


may be retained by the hos; 


TO FUNERAL DIRECTOR: Alter t 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


ial 2 
25a, REC'D BY REGISTRAR | 25b. REGIS 


[APR 29 ia Pree age 


=n 


jer deat| 


e@. 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
|, and in any event, within 72 hours att 


ion, or removal 


The law requires that the death certificate be executed 


| or attending physician. 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: 
be retained by the hos 
Health prior to burial, cremati 


TO FUNERAL DIRECTO: 


4 


death. Page 4 
be filed with the State Dept. of 


director, page 3 should be deta 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


taOe1 CERTIFICATE OF DEATH 09016 


1 Bee DEATH = 2, USUAL ae ID, iiss geo aapd hived, It Institution, Residence before admission) Ps 
Prince George MARYLAND . F500 1d /BE POLE ot ; Lig/ - pa 4 


b. CITY OR TOWN {if outside corporata limits, 


“¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {If outsida corporeta limits, writa RURAL end give neerest stlown) 
writa RURAL and give nearast town) 


Hillside = i HAD bide (MA/ Washington,D.c. “743 
d DOs Os oeereat ( (if not in fpr give streal ‘eddrass) d. STREET ADDRESS Te. IS RESIDENCE 
Ba treet | : 4 be ’ ON A FARM? 
Gtemneoner: || 215 -C Street, S.B. #204 ves ARSE 
3 Jaieg Seay First Middla Last 4 td Month 
: y oO! 
mann Bridgette (NMN) Warrenner DEATH April 29 1964 
3. SEX [6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 5» DATE OF BiRTH 9. Ret nee IF UNDER 1 YEAR| If UNDER 24 HRS. 
at birthday} enths urs in. 
Female White wipoweD [RX —_vivorceo [7] 6=20~'1 878 85 ya. ae | lt | “ 


Wa. USUAL OCCUPATION (Give kind of work 


D Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
it 


: | 
Housewife _Home __ | New York U.S.A. 
j3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ™ 
unknown | unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,{ 17. INFORMANT "y Address -- rr 
(Yes, no, or unkown) | {If yes giva warordates of servica) “y) 
No No None osgph., Waprenner~son_ 229 Pa, Ave S,E, 
is. GAUSE OF DEATH [Enter only ona caus par lina t sh *) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ 


ONSET AND DEATH 


; DUETO Afcbadl Lh chAd Gel ie 
Conditions, if any, which (b) © 
gave rise to immadiate couse oud ert. ator A eS 2a 
(@), stating the undarlying ( CUETO 4 sree 
Ei ey a odusuad arknrio - wor.) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO@EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
e) eo i a PERFORMED 
4 | ves []_NO oa 
# | 2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neiure of injury in Part | or Pari It of itam 18.) - Zs 
Be [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2D1. (City or town) ~— <County) (Stata) 
S Heated Whila __ Not Whila factory, street, otfica bldg., ate.) | 
EY ae 0 ‘at work [_] et work | 


21. I certify that (I) (this-hespital) attended the deceased from... é: bey oe il Foot eee a G7, that (I) (Wey last 
ee ees 93 and that death occurred nati from Neu causes and on the date stated above. 


ATTENDIN D, STAFF 
mp, | PHYS. he Dikecror 0 pays. 
22. PHYSICIAN'S 35 — w 


mien Her seat S. Cares | 51 9- Geet C MOSHE _ 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF = a NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stata) 


Burret | 5/1/64 ‘Arlington Nation Ft, Vay 


24 FUNERAL DIRECTOR'S SIGNATURE REC’D BY REGISTRAR REGISTRARS SIGNATURE 


DDRESS 25e. 
Lee Funeral Home 200-4th SUN. Wash, Diokte MAY 4 1964 foreleg Yodge,. 


sew the deceased alive on... 
22a, SIGNATUR, 


SAIN hb bs 
pe es et 


1) Aaron} 


” ™ 4 ms “ ye 
Se ie mac Se 
HS” ao 
ag cwak re ei ae aS Doe 


Mi leseitee Bot 17 
pag a eee SS OS Sie 


te 


The law requires that the death certi 


ATTENDING PHYSICIAN: 


AL 


death, Page 4 


ie 
TO FUNERAL DIRECTOR: After this cer! 


ificate be oxeccied 24 hours after 


te has been signed by the alfending physician and completely filled in by the funeral 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0505 CERTIFICATE OF DEATH 08017 | 

i EIaCEer DEATH 4 Ss “y| 2. USUAL RESIDENCE (Where decessed lived, If inslilution: Residence before id on) 
Prince Georges Wasik ee ey Land » COUNTY Drince Georges 

b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL end give nesresl town) 

CHEVERLY om verre ow | 51 days , Bast Pines 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address)__—||_) d. STREET ADDRESS | @. IS RESIDENCE 

Prince Georges General Hospital 5411 67th Avenue ae Ty NOK] 

a pcre OF First Middle Lest 4, ee Month Day ‘Yeer , 
(Type or prin!) Cynthia Ann Warriner DEATH April 24 19 64 

5. SEX ~|6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Female White WIDOWED E pits March 5, 1964 cs eo Acoma E Pigs a 


10s. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign aaa ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ee fo =ee | Maryland | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Delbert Hiran Warriner | Ienora Jean Boyden 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ;¢ 
(Yes, rs unkown) | {Ifyesgivewerordetesof service) Wena Weiner Gene tb Above. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ] INTERVAL BETWEEN 


ONSET AND DEATH 


ician, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) SUbdural Hematoma 


f DUE TO. 
Conditions, if any, which >) Prematurity 


geve rise to immediete couse 


ton. 


oa from. E testrranest ot 5 ab 5p" a2: Heep Less 2 that (I) (we) last 
Perc tes » and that death occurred 1 3 mm, ane the causes ts on the dale staled above. 


rd 
ES 

7 

a 

a 

aE, 

+: 

£ (2), soting the underlying ¢ DUETO 

a cause lest, es te) 

ts ae Bae 2 = ae —— 
iS z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie) 19, WAS AUTOPSY 
3 a — er 

5 YES no [] 
2 & | 200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Pert Il of item 18.) 

A & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

“ sae z — ee 
cr J [20e. TUE OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town} (County) {(Stete) 
z a Heute, While __Not While faclory, street, office bldg., etc.) | 
2 = sie rT) jet work [ ] ot work | j 
ts 
2. 


21. f certify thal (I) (this rege tended the 
saw the deceased alive on........° 


We. 5 7 - 7b. DATE 
ATTENDING STAFF f 
te DQ LA mo. | PHYS. pa DIRECTOR rays. Y ee 
+o ¥ = + Vs ie ae AT peep | ee PADORESS > r r 


John W. Perkins, M.D. (5301 Hamilton St., Hyattsville, Md. 


"Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF - 
Briar | 4/27/64 Washington Natl. Cemetery Suitland Maryland_ 
a "ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ve Ait id P \L DIREC a kon 7 3 BB HEY End PR? 3 196 
\ Ye phe BM fohoniboa acy 


(Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours aft 


pehoune ee 


Chm 


Lae ThOctls atonal! Vey a antsy 


* 


Heh, eiadeg 


ADP SF te 


th ae ee + ti’ 
sith Seid Dagchtey = 


Ce) i te3 neg ae. Bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mony 


05053. d CERTIFICATE OF DEATH QY018 


a 


@. 24 hours after wW 


$2 . = = ——— = ———— 
$3 a PLACE OF DE) DEAyH i “, USUAL RESIDENCE (Whore deceased lived, It inslitullopesBesidence balore edmizsion) 
as WN a y Deo | a. STATE . COUNTY 
202 Wee ’ MARYLAND _ LAK RYLAND — OA: 2B), 
: 23 |b. cry oR Neves te oulside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (outside corporete limits, write be? ahd gafaamtea 1 

5s weil and gi st town) ue 
ec At PP SFAIVEGS 
3 8% ; d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street 3 4. STREET “tos . IS RESIDENCE 
zee / ON A FARM 
ee 3 g. De Dhor Ste eeg loi ) oy J) AORANCY AVE Yes {"] NO 
3 oN 3 NAME OF First Last | 4. DATE Month Day Saar 
2an EASED oF 
aE | teem MAADE FF, WEL IsS\ Heel of re 


9. AGE {In years 


‘Spm 


8. DATE OF BIRTH 


aces [6 COLOR ORRACE|7. maRRIED [_] NEVER MARRIED [_] 


, WIDOWED DIVORCED fl 


10s. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTPPLACE 3? ~ BGs % 
done dyring most of working fife, evgn if retired) | 


| tv. 


iF UNDER 1 YEAR] If UNDER 24 HRS. 
Months| Days | Hour Min. 
yrs. 


ountry) | 12. CITIZEN OF WHAT A a 
| LL, ‘ 2m, 7 A, 


16. SOCIAL rice |W. LADEA ttle Bou RYE Z's W/ re 
BA vG}s he LA. LUMA S $ 


18. CAUSE OF DEATH [Enter only one ceuse per {le}, (b), end {e).). 
PART I. DEATH WAS CAUSED BY: | bee yy . ag’ Les 
IMMEDIATE CAUSE (e) = aa A 


Conditions, if any, whi PERT TE oS VIE PSM) f? io 
BS RIE) stp EROVy 7 og? a6 a nye 


"ARMED FORCES? 
erordetes of servi 


j. WAS DECEASED EVER IN 
{¥es, no, gr unkown} | (Ifyes.g 
Ee, 


Spel AR ®15Fx 


(a), steting the underly: 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


< 

i 

2 

rd 

> 

3 

a 

2 

os 

0 

5 

ig cause fest, (co) + _ = = 

S z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR WAS AUTORSY 

a ERFORM| 

= oI 

3 5 atch Crebro-Vagiu la, Keesha wes ENO 

2 = [20e. ACCIDENT, WAS, A$ [| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 

a eS 'AUSE OF DEATH ee 

cs 8 R) OS Ce 

oy 3 Month, Day, Yeer 20d. INJURY OCCURRED | 202. PLACE WURY mig farm 20%. (City or town) (County) (Stete) 

3 a Not While factoy i etc.) Sy 

= 5 

‘om 

sO fe BU to....... [CSA Pe that (I) 

a) the causes and on the date stated above. 

ATTENDING STAFF 

i A ae «mop, | PHYS. Bee ee lp 
ge | 2d, ADDRESS 
aay ) Hf VE} TRI RAM H 
ace | TH SH iz Le Ig, VEC Me Wht, 
828 py, [Fe RURAL: CREMATION, | 236. DATE THEREOF Be. ve, ‘OF CEMETERY OR ne ; py, town or county) ? = each 

igs: | = Poe 
080 ri 17- CY | laa re 
= \Qyaa FUNRAL piRecTOR's SIGNATURE 25b. REGISTRAR'S SIGNATURE 

N 


VR AIS (4) 
15M 7-62 


na! fuse niece t eagie Tnpp41-6-4964 


fet fog — 


= 


death certificate be executed 24 hours after * 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
|, cremation, or removal, and in any event, within 72 hours after deaths. 


The law requires that the 


y be retained by the hospital or attending physician. 
ria 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a a 
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Ee 5 
Reels 
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ovosk 
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VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a a 
15054 i CERTIFICATE OF DEATH () 901 Q 
1. PLACE OF DEATH “anu "|| 2. USUAL RESIDENCE (Whore decoosed lived, If inslitulion: Residence before edmission) 
8. COUNTY a. STATE b. COUNTY 
Prince Georgesk = MARYLAND _Maryland Prince Georges. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN lif outside corporate limits, write RURAL and give nares! town) 
writa RURAL end give nearest town) 
Cheverly 6 days pi Upper Marlboro :*: 


“| @. 1S. RESIDENCE 
ON A FARM? 


yd. STREET ADDRESS 
| 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) 


Prince Georges General Hospita aie 
> NRME OF ree Nidden ra 1 BATE ea Bey 
DECEASED OF 
(Type or print) Vincent Wells DEATH April q 19 64 
3. SEX "| 6. COLOR OR RACE|7. arRieD fi IX] Never MARRIED fey ] 8. DATE OF BIRTH wo NV pS [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 'Y) | Months | De He Min. 
Male White winoweo[] __ vivorcto[-]| OCte 18, 1876 << . | a eee | i" 


J0a. USUAL OCCUPATION {Give kind of work va) KIND OF BUSINESS OR INDUSTRY | 11. merece (County & State, or foreign country) — "/ 12, CITIZEN OF WHAT COUNTRY? 


wins rorking life, tire 
"Hruele “Farmer(Ret? Own Farm Maryland sass As 
13. FATHER’S NAME ae, | 14. MOTHER'S MAIDEN NAME - a Sa 
Horace J. Wells | Caroline M. Smith 
eeepc ieee te a 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “Same as 
No == \218-03-9311-A Mrs, Lola Pumphrey Wells- Item #2. 
18. CAUSE OF DEATH [Enter only one cause ger line for [e), (b), and (c).). | INTE Zk BET 


marioomuseet,  freen ra 2 eka rate [Snot 
rate: it SY a, Ox Arcs OcLlri cre iC, h D Shand 


(b)_ : Ss 
gave rise lo immediete cause 

{a), stating the underlying ( OVE TO 
cause last, {c} 


| 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e) ss AUTOPS 
s yes [.] No K 
© [206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | 0 or Part ll of item 18.) oe 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) | —=—«(County) {State} 
3S Ricard es While __ Not While factory, streat, office bldg., tel 

= pim. 9 at work et work 


21. | certify that (I) (this hospital) attended the deceased from.......2: Wy, ryt Font ha. ww» 1964, that (1) (we) last 


saw the)deceased alive cod April. ......1964.., and that death occurred a1.40PMom the causes and on the date stated above, 
: JATURE = a) 
ATTENDING MED. STAFF 5 
PHYS. pinector [7] Pays. [J 
2ic. PHYSICIAN'S + 


| 22d. ADDRESS 


NAME (Ht, David S. Clayman _$311 Baltimore Ave., Riverdale, Maryland 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Biriat” | b/y/oh Ft. Lincoln Cemetery! Bladensburg, Md a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ritchie Bros. Upper Marlboro, Mde jo APR 7 1964 peborts Wg a 


oO 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


P| 


jles. 


4 shoul 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


1 


x) 


ile pages 1 and 2 with the State D 


FOR STATE 
HEALTH DEPT. 


hin 72 hours after d 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Deion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05055 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09020 
1. PLACE OP DEATH x 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edinission) 
a. COUNTY “314 . b. COUNTY 
Prince George MARYLAND Md. Prince eorge 
b. CITY OR TOWN (if outsida corporeta limils, "| & LENGTH OF STAYIN Ib |} ¢. CITY OR TOWN (if outside eorporete limits, write RURAL and give neerest town) 


(Mie RURAL and giva naarest town) 


Cheverly DOA llerest Heichts 
<d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) > 


=) dhe ‘ADDRESS 15 RESIDENCE 
ON A FARM? 
Prince George General _ Hospital 570722 nd Ave ves F] No fe] 
3. NAME OF ~ First “Middle “lt —*=“‘O|;K, DATE Month “Dey ‘Year 
DECEASED OF 
{yes erp) Robert (Re 2 f Wels! DEATH 19 
5. SEX COLOR OR RACE Re 9. AGE (In years (JF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED ["] NEVER MARRIED ["] | f SUEY er fest bithdey).  iontte] bese -|—Hows aie 
M r wipowen {-] Divorced [] 1888 vis4 yrs. | 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI PLAtE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even If retired) we 
dvertising agent Advertising Maryland Uns. 
|. FATHER’S NAME rs "| 14. MOTHER'S MAIDEN NAME Y 
James B, Welsh Ann Welsh 
i WAS snows ie IN U.S, tla FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
» oF unkown) Signe tes ofservice) 7 Ae 
~ 1919 577-03-9311 Frank DiBitetto Same as 2a,b,c, d above 
3. nud ‘OF pe ial ‘only one enuse per line for (a), (b), end (e).] = — := RAT BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {0} Heart fail te ERS | ea ees: 
DUE TO Tiettes cavers heart diseases Unknom 
Conditions, if eny, which (a Z 2 % r ye 
geve rise to immediete couse > 
(e), steting the unde DUETO 
cause last. oF (e) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
a ee i PERFORMED? 
5 ves [] No fj 
HE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
| PRIMARY (1) or CONTRIBUTING [) 
UG | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) | (County) (Stata) 
3 Hour a.m. While __Not While Sc veatpe mn svepiis:) 
z ay 9 jet work ["] at work [] 1 


J a 
21. I certify that | took charge of the remains described above, held an Autopsy ms Inspection {t Inquiry —} and in my opinion 


death resulted from: 


Wa 


Accjdent ia Suicide [J a: Homicide ‘al Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 
peruse ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE M.D. ads 
hoe, Riverdale, Md. _ verury mevicat ExAMINER x] Yy2™= 6h, 


Address (Street, city, town, or county) 


EXAMINER'S 
NAME (Type) 


28. BURIAL, CREMATI} b. DATE THEREOF ] 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘ounty) — (State) 
REMOYAL (Spacif} : 
Buria 3 Apr. 1964) Arlington Nat'l Cemetery Arlington, Va. 
23. FUNERAL DIRECTOR ADDRESS a ~ i REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rinaldi Funeral Home, Inc., the oa ore APR 23 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


24 hours ma) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05056 CERTIFICATE OF DEATH 08023 


= 


ev 
os : ae hs = 
($2 mn 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
‘ aA | a. COUNTY b. COUNTY 
a! ' 
cere Prince Georges ___MARYLAND * Washin gton,D. C. 
>e8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR ing (If outside corporete limits, write RURAL ond give neerest town] 
we 5 write RURAL end give neerest town) 
£ 328 Cheverly 72 days ‘ A-3 
5 = & y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS « | ¢. 1$ RESIDENCE | 
Eas, ON A FARM? 
= vs Prince Georges General bo , ‘1702 Sunnit Pl., Ne We AptelO9 ves [] NOL]. 
2 BR “First Midd! Last | ae 4 DATE Month Dey “Yeor 
ees T: i 
Stee) ea Thelma Vv Wheat be Penta 4 25 199 By 
2 a= COLOR OR RACE) 7, apRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yoors [IF UNDERT YEAR| IF UNDER 24 HRS, 
W ft bidhdey) | Months| Deys | Hours Min. 
wioowen (X]_—pivorceof[]| Fel2—99 8. | 
100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during mos! of working life, even if retired) 
Ret, U.S. Govt, U.S.A. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Kiner M. Waldron 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ve 


{Yes, no, or unkown) | (Ifyes give werordetesof service) i ¢ ll 
Irs. Colleen Mc Iw 
Allwain Washes ReGen 


Sara Varner 


Ne q 
18. CAUSE OF DEATH [Enter only one couse = Tine for Pal wk  {b), end (e Seay ] 5 
PART I. DEATH WAS CAUSED BY: ayc ante nr Gee ey © | ry Nope 
Ca ie AO 


IMMEDIATE CAUSE (2) 


|A DUE TO : ee ra 
Conditions, if any, which (b) Qt a : a. ta Divt-gew 2 


gave rise lo immediote couse 
(0), steting the underlying f° DUE TO 
couse lest. i a (e) | 


to burial, cremation, or removal, and in any event, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} “19. WAS AUTOPSY 
& = 
Behl a ves [] no F) 

© | 20e. ACCIDENT WAS UNDERLYING [] b H . injury i 1B. 

& | Ot CONTRSUTING L] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

is = “ 

$ 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20. (City or town) (County) {Stete) 

= Sut eria While __ Not While fectory, street, office bldg., etc.| | 

2 Bini, 19 jot work [_] at work [_] — 1 


21. I certify that (I) (this hospjt 
saw the deceased alive on... 


“RK V- 


I) attended the dgcegsed from.. 
ADS... and that death occurred af 


, that (1) (we) last 
causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DiRectoR [_]} PHYS. [_] 


22d. ADDRESS 


22c. PHYSICIAN’S 
NAME (Type) 


led with the State Dept. of Health pri 


i 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


BURIAL, CREMATION, 23d. LOCATION (City, town or county) 


*apMoval {Spacify) 


be 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cat 


23b. DATE THEREOF ey NAME OF CEMETERY OR CREMATORY 


remation| _/ [29/64 2,8 Crematory Wastington D.C. 
24 FUN Wi: SIG} PURE ‘25s. REC'D BY REGISTRAR nae SIGNATURE 
es fC 
‘yom 5-63. Ze Lg BAR 28 1964 | yChornlog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GH 1 


I 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspeclion E} Inquiry fk and in my opinion 
death resulted from: Natural causes FI Accident |, |, Suicide Oo Homicide i) Undetermined manner Oo 


For staTE |_ 5057 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1929 
js be kg i { i ( ) — 
HEALTH DEPT. |1. euace or peatx 2. USUAL RESIDENCE (Whare dacesiad lived, If institution: Residence before edmission| 
2805 Ei a, STATE b. COUNTY 
sy at MARYLAND || Md. 2 Pri nes 7224 
ee fs b. city oRTOWN reme Seale lint, ¢. LENGTH OF STAY IN tb © CITY OR TOWN (If ovlside corporate Limits, write Weoreian. nearest town) 
gs mM wrlte RURAL end give nearest town) 
eo nw Ny Ylw Dp 
o tj d Seat 2asant = 
2528S ¢. NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give stree! eddress) <d. STREET ADDRESS @. 15 RESIDENCE 
@ e_LO3 ] os, a ONA orl 
Sages | Prince George: (ew 7 252 _L,_St. ves [] NO 
3 2s eS) _Geor, A A ie 4254 . tas = —t 
SBS 3. NAME OF ge le 2 ee “7 DATE Month Day Yaor ued 
5esce DECEASED . OF 
=eee3 (Type of print) Booker Thomas White cegte \ 22 196) 
oat? l = . 
= Saas 5. SEX 6 COLOR OR RACE[7, MARRIED EC] NEVER MARRIED [-]| 8 DATE OF BIRTH Seceats ears PRONE ise IF UNDER 24 HRS. 
Suet ul N 27 19 yy Reais jays | ours ] Min. 
S BENS } wipowep [] __bivorctp [-] 7 Jan., 910 Shiva. 
a0 3 Be. USUAL OCCUPATION (Giva kind of work, | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or forsian country) 12. CITIZEN OF WHAT COUNTRY? 
oe Gne during most of working lifa, even if retire: 
wees es ' h G - 
Syee: Ri : US.Govt | South Chroliva USA 
cs Be 3 Fa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
xls 8 ‘ 
Nest» Sf / L - 
S38 23 pie ihe | ArLay  lrvbrowne = 
Obre 15 WAS SED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= 2 - ay ‘as, no, or unkown! yes givewerordetasof: ice) my 1, - 
at J one 77-07-5040 \Mrs. Mary E, White V6 Wash, be 
aes zal 18. CA orp: [Enter only one eause per line for (a), (b), and (c).) one ia eee eMac 
Ss 2G PART 1. DEATH WAS CAUSED BY. : : ‘ Oe Drala 
52s e IMMEDIATE CAUSE (e) Heart failure _ ae ae = | ree 
338 a 6 DUE To Arteriosclerotic heart disease unknown 
B55 2° Conditions, if any, whieh ()__ — —— 
fon os ova rite to immadiote couse 
2£s 35 (e), stating the underlying f DUETO 
82 £25 cause lest, Sere () Mas 
es 635 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 19. WAS AUTOPSY 
So oo= ————— 0. 
seget C5 vis (] No Ef 
258 . Las - = 
ez 33 a = | 20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
w2t2e & | PRIMARY (1 or CONTRIBUTING [7 
rz] ae cary U | CAUSE OF DEATH. 
eo .o = <a —_ - nes = 
<p ae 3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, > 20, (Chiy or lowa) (County) (Siete) 
5 §U Ba rl Hour a.m, While Not While fectory, street, office bldg., ale.) | 
Roles 2 ins 19 jet work [_] et work [ ] 
ages 
wyz2o 
REDS 
Ussya 

Aes a a CHIEF MEDICAL EXAMINER [7] 

=e 
& Zo gag ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

gid SIGNATURE M.D. 

Rgsg= oeneks DEPUTY MEDICAL EXAMINER] 4=22-6), 

5S 38 S| si bera terranes ohn Kehoe = ___Addross (Streat, cily, town, or county) — 

mee E = ‘22a. BURIAL, CREMATIO! DATE THEREOF 22c. NAME OF CEMETERY OR “Ohesaey 22d. LOCATION (City, town, or county) tStete) 

aga 3 EMOVAL (Specify) ( 

oa+to ‘ 

a Ff 


20/1 25196 Forest Mills Men Gantevs\ Cli ttn Prive Geenges Md. 


= APR DORR” Pers ee 


haubees Cp Ine. 547 Tash S-é Wasi MG 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE P5058 MEDICAL EXAMI ER'S. ERTIFICATE OF DEATH 0 y 023 
iT] EALTH DEPT. 1 Hara Meee DEATH 2. USUAL RESIDENCE {Where daceesed lived, If institution: Residence before edmissién) 

TO ce . . STATE : . : 

er ae Prince George pene ee District of ¢ePiMbia 

Su e ITY OR TOWN lif outside corporeto limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If cutside corporate limits, write RURAL and give nearest town) 
g558 write RURAL end give naeres! town) o 

fe oae Cheverly DOA Washington 

25 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 


rs 
3 
3 
5 
o 
3 
= 


o 
a 
ia 
re 
a 
o 
= 
= 


PM3. Page 5 may be retained for your files. 


le pages | and 


h_ or its designated agent, prior to burial, cremation, or removal, and in any event wi 


icate should be executed within 24 hours after death. If any delay 
transit permi: 
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x DECEASED f 
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ates X p11. Ave jak" 
o ves {_] No 
Sizes *| Rt. 2, Box 201 A ___ = Nichglg ex ia 
pak a pee oF 2 A lee : 3 ATE mh SSC*éO ay ‘oar 
= ECEASED 
oo 
. (Type oF print Raymond Ignatius Windsor | bears 4 11 1 64 
5. SEX 6. COLOR OR RACE 7. MARRIED. ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years jJF UNDER 1 YEAR | IF UNDER 24 HRS. 
Py ia ia ion] Days | Hours | Min. 
i M W wipoweD [] _bivorceD 1 June 1922 yr. 
Le} 
o 
$ 
Fy 
é 
3 
= 
a 


je pages 1 and 2 with the State 


|, cremation, or removal, and in any event within 72 hours after 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. fave 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Lh Inquiry fg}, and in my opinion 


Ts. fe Suicide £} Homicide is}: Undetermined manner 3 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes [| 


Pee OF ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
: EXAMINER'S Kehd e, M. D, » Riverdale, Me Moc haus [x 431-64 


NAME (Type) 


Address {Sireet, city, town, or county) 
22d. LOCATION (City, town, or county; 
3 fe 


2b. DATE THEREOF = 22c. NAME OF CEMETERY OR CREMATORY 
Ys 


23, FUNERAL “DIRE ate ADDRES: Aeaeticiak. 
QE Chamtur €. $17-11/7F dh AE, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


2a 's, no, or unkown) | (Ifyesgivewarordeles ofservice) 
7 \a30-42-F-26-46 | ug Shh LL ty Winker 4 add. 
Ed jé. CAUSE OF DEATH [Enier only one eause per lina for fa), (b), and (c).) 7 INTERVAL BETWEEN 
as TH 
1. DEA’ ‘AS CAUSED BY; 
3 H FOR OAT MEDIATE CAUSE lel Gunshot wound of brain  ,22 cal inutes 
S85 7a xX DUE TO 
£63 Conditions, if eny, whieh {b) “ o 
eae) gave rise to Immediate cause 
s By (a), steting the undarlying { DUETO 
Bey suite Sg 
= gs ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19, wae Autopsy 
g 3 5 vis [] No Rj 
i 3 & [200 Pra CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Pert Il of item 1B.) = 
f£se & | PRIMARY or CONTRIBUTING [] 
Soe S| Cause OF DEATH. Shot self in head with .22 cal rifle. 
* = = cot 
eee S| 20c. TIME OF INJURY Month, Bey, | INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Siete) 
2 BRUTY. i 
sU8 8 Hou, a.m. | mt AV Rile Not While feclory, sireet, office bldg., etc.) 
eer5 Zlabotit LO: ZOam sy _ at work [=] ot work 
$s 
= 
3 
8 
° 
re. 
4 
3 
3 
* 
6 
g 
3 
a 


4 should be forwarded to the Chief Medical Ex: 
Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTO: 


VR AISME 
5M 1463 


pifessbys wn ge % 


aqteeh saci 


os in i% mr2tanrt 
*s r 1am 


6 1 Fi +e 


alviaa edi i aisety “ard 
meet ee oe 


- ia ee 


Fo nant) aes Hira on 


ra) eB 


> 
5 
. 


2 
Bs 
x 
“ 
* 
o 
5 
Lay, 


‘ine Cee imei aabareTe wate ¢ 
"hh. ° 


pa 
ms | 


mo + pdt ester ows 4] A ig Se ee eS Rls. SEY eG = 
(a9 8° «Atty beat We Uo Ane. 
~ -% ® 6 iMaiz + laa 


apenrr ave 


pa cece: 
oe 


a 


_ 
Be. 


ewht “oe, aierlorns a. 


1@ 
FOR STATE 
HEALTH DEP 


jive Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Department of 


id within 24 hours efter death. If any delay is necessary, 


9 with fo: 


i -transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


‘) 5 Divi: in of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vous MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09027 
is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF inslitullon: Residence before edmission) 
& |. STATE b.COUNTY 
rihce George's maaviand ||" Maryland rince George's _ 
b. SSB TOMLIN ae da sapere Timits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside eorporale limits, write RURAL and give neerest town) 
Cheverly DOA X Mt. Rainier 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel eddress) { d, STREET ADDRESS = a Ey 
3 rince George's penetes. Hospital 3652 Chillum Road apt i) J ves (] NoX] 
sane. Middle lest mi Boas —— ‘Month ~ Year 
Deer ea) J ULTA E WINSLOW DEATH AD ril 30, 1964 
JS. SEX 6. COLOR OR RACE) 7, qaRnieD [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. peeainvaes IF UNDER 1 YEAR| IF UNDER 24 HRS, 
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Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign eountry) 
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& | PRIMARY [1] or CONTRIBUTING [1 
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